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EXECUTIVE SUMMARY

This report to the Governor of West Virginia provides detail about the structure and activities of
the West Virginia Offices of the Insurance Commissiof@rthe precedig year. The report is
divided into three major sections. Each section is detailed below.

Section 1of this report highlights the organization of our office and provides detéis®t97.6M

in total revenue collected from the previous year. It includes an interdepartmental organizational
chart, historical list of insurance commissioners, and then proceeds to identify the individual
revenue streams managed by this agency.

Section 20f this report further identifies the functional divisions of this office, and enumerates
each divisiondbs individual activities during
follows:

1 AccessWV West Virginia Health Insurance Plan, the state ‘tigk health insurance pool,
wasterminated as of April 1, 2014.

1 TheAgents Licensing and Education Divisiorpresides over licensing, processing and
maintaining records for over29,000 licensees traasting insurance business in WA
2016, over 25,000 company appointments and appointment cancellations were processed
and monitored by this unit.

1 TheBoard of Review( Wor ker s6 Compensation) exercises
appeals fromdesii ons i ssued by the Workersdé Compen
West Virginia Code §23-11. During 208, the Board helagnonthly hearings and issued
written rulings on Petitions to Stay, motions, appeals, and Petitions for Award of
Cl ai mhidtorriey Fees and Costs.

1 The Claims Services Division( Wor ker s6 Compensation) over s
wor ker sé ¢ omp e n.sAs ofJurmeB0, 2004hate wierd 2694 operclaims
There have been over 73.5% old fund claims closed since ya&81y&2008.

1 The Office of Consumer Advocacyassisted consumers with complaints durg@js,
which yielded financial awards totalir§119,199.61 The Office of Consumer Advocacy
also participated in the review 87 Certificate of Need applications.

1 The Consumer Service Divisionassists our insurance consumers with questions and
complaints. The division received a total 0@@) written complaints from insurance
consumers in 2@ Over the course of the year, the Division responded to an average of
84 consumer inquiries per day.

1 TheEmployer Coverage Unit( Wor ker s6 Compensation) revi e\
exemptions from statutorwo r k eompehsationcoverage as well as serving as the
contact point fomjured workersf uninsured employerdn 2016, heUnit reviewed,183
applications for exemption and grante820of the same.



The Financial Accounting Unit is responsible for the preparation of audited financial
statements, monthly financial reports, the budget, management and administration of
federal grant funds, daily cash management and investment processing which includes
accounts payable and allagereya s h r ecei pts processing thr

system. The unit also calculates workerso
rates, evaluates workersd compensation man:
liability associated wh employers who seiff nsur e their wor ker so
exposur e. I n 2016, the unit received 1its

opinion on the Audited Financial Statements.

The Financial Conditions Division monitors insurance compw financial stability and
collects premium taxes and surcharges. They oversaw a total3dfsgparate insurance
entities transacting business in West Virginia durings201

The SelfInsurance Unit ( Wor ker s 6 C i mgponmsibla ton regalating8

employers that currently sélfnsur e t heir workerso compen:s
Virginia and the ~110 employers who no longer-ge&dtire but continue to administer

claims incurred during their period of satsurance. No companies were approved for
self-insured status in calendar year 801

The Fraud Unit (Office of the Inspector General) is responsible for facilitating a
cooperative approach in the detection, investigation, and prosecution of insurance fraud.
They received a total of 732 referrals of insurance fraud in 2016 fronmdhstry and
public. The Fraud bit compkted over 350nvestigations in 2016 turning investigative
reports over to State and Federal Prosecutors identifying over 500 victims of insurance
fraud with over $5,000,000.00 of identified fraud in the last quarter of 2016 alone.

The Health Policy Division works toward the implementation of a Health Insurance
Marketplace in West Virginia in conjunction with the Patient Piaiacand Affordable

Care Act ACA). In February 2013, WV announced it would become a Partnership state,
meanimg that West Virginia consumersudd utilize6 The Mar ket pl aced as
atwww.Healthcare.goto compare information on available health plan options, enroll in
health plans, and receive subsidies, if financially eligible

TheLegal Division provides legal counsel to the Insurance Commissioner and staff, drafts
and promulgates statutes, investigates code/rule violations, responds to litigation, hearings
and coordinates receivership activitidduring 20%, the Division was involved witi8

new statutes or regulations directly impacting insurar8®} matters of litigation,
Administrative, or Circuit Court Hearings; ar¥B1 investigations by the regulatory
compliance unit including38 orders.

The Market Conduct Unit undertakesexaminations of insurance companies doing
business in West Virginia for the purpose of determining statutory compliance.@ith201
unit conducted Blevel one and 2level two analyses on licensed companies concerning
compliance.Five Agreed Orders were entered by the Insurance Commissioner with
penalties totaling 38,750 beingassessed as a result of violations discovered during
examinations. The unit also participated i@ multi-state collaborative actions which
resulted in 86,283.37in penalties and other assessments. The Market Conduct Unit
completed twentypne (21) comprehensive compliareoemination®n employers which
areselfinsuredf or wor k er s, Gesutiogimpenalses dflfl, 50


http://www.healthcare.gov/

1 TheRevenue Recoverynit ( Wor ker s6 Compensation) i s res
moni es due to the Uninsured Employersoé Fun
fines i mposed upon empl oyers wher e wor Kk

cancelled.During 2016, the unit collected@54,725from businesses in default.

1 TheOffice of Judges( Wor ker s6 Compensation) provides

wor ker s

rendered 2,82decisions

compensation | itigation by proces
claim managemnt decisions.During 208, this unit ruled upory,224 written motions and

1 TheRates and Forms Divisiorreviews and approves or disapproves proposed insurance rates

and forms for all regulated lines of insurance in West Virginia. During,20k division

received a total of 694 filings for all lines of insurance. Of the 6,094 new filings received,
53% @3,231) were property and casualty filings and 47% (2,863) were life and health filings.

T TheSt ate Agency Wor ker sd Co mpsencenbinad ansurarices A W(

policy providing wor ker s3Gtate agempies rared boarddhe

program includes over900 locations throughout the statmd provides coverage for

approximately 3,000 state employees

co\Vv

Section 3of this report provides enhanced detail from each regulated line of insurance. This section

separates the statebs insurance mar ket into
insurance companies and proceedsi¢émtify thetop 10 arriersor the total number ofarriers writing a

combined total of at leag®t% market shar@remium byline, and furtherdentifies their admitted assets

andliabilities for several lines of insurance.

Pro
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SECTION 1:GENERAL
ORGANIZATIONAL CHART
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WEST VIRGINIA INSURANCE COMMISSIONERS

D. S. Butler
Robert A. Crichton
Hugh N. Mills
Thomas J. Gillooly
Louis Miller, Jr.
Harold E. Neely
C. Judson Pearson
Hugh N. Mills
Virginia Mae Brown
Harlan Justice
Frank Montgomery
Robert J. Shipman
Samuel H. Weese
Donald W. Brown
Richard G. Shaw
Fred L. Wright
Hanley C. Clark
Hanley C. Clark
Jane L. Cline
Michael D. Riley
Michael D. Riley
Andrew R. Pauley

Allan L. McVey

July 1, 1947 to April 30, 194

May 1, 1949 to June 30, 19¢

July 1, 1952 to June 30, 19¢

July 1, 1953 td&September 30, 195
October 1, 1956 to June 30, 19
July 1, 1957 to February 5, 19¢
February 7, 1958 to January 15, 1€
January 16, 1961 to May 16, 19
May 17, 1961 to September 3, 19
September 4, 1962 to January 15, 1!
January 16, 1966 to September 30, 1!
October 1, 1968 to January 30, 19
January 31, 1969 téanuary 16, 197!
January 16, 1975 to January 14, 1¢
January 17, 1977 to January 11, 1¢
February 21, 1985 to June 30, 19
July 1, 1988 to January 17, 198
January 18, 1989 to January 15, 2(
January 15, 2001 to June 30, 2C
July 1, 2011 to January 8, 201.
January 9, 2012 tdanuary 312017
Februaryl, 2017 to March 31, 2017

April 1, 2017 to Presen

*Acting Insurance Commissioner during interim period



FINANCIAL STATEMENTS

FEES AND TAXES COLLECTED DURING THE LAST 5 FISCAL YEARS

GENERAL REVENUE

INSURER EXAMINATION
ASSESSMENT FEE

PENALTY FEE

TOTAL FOR GENERAL
REVENUE

SPECIAL REVENUE

*INSURANCE TAX FUND

INSURER EXAMINATION
ASSESSMENT FEES

FEES & CHARGES
FIRE MARSHAL

MUN. PENSION & PROTECTION
FUND

VOL. FIREMEN & TEACHERS
RETIREMENT

TOTAL FOR SPECIAL REVENUE

GRAND TOTAL COLLECTED

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017

$668,200 $491,369 $552,850 $562,525 $571,125

$1,212,349 $536,344 $545,762 $288,810 $538,560

$1,880,549  $1,027,713  $1,098,612 $851,335 $1,109,685

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
$112,684,800 $115,168,647 $115,208,951 $116,588,197 $119,635,733
$1,194,130 $848,900 $927,200 $993,300 $1,001,050

$37,992,827 $38,141,383 $37,443,566 $36,138,127 $33,541,878
$1,840,929  $1,884,594  $1,648,009  $1,298,879 $609,178

$25,892,051 $26,475,290 $27,340,083 $27,724,028 $28,190,439

$12,508,591 $12,452,996 $13,216,445 $13,328,521 $13,539,015

$192,113,328 $194,971,810 $195,784,254 $196,071,053 $196,517,293

$193,993,877 $195,999,523 $196,882,866 $196,922,388 $197,626,978

* Revenue is net of Tobacco Settlement loan repayment, medical malpractice and Federal Flood transfer



APPROPRIATED EXPENDITURE SCHEDULE
INSURANCE COMMISSION FUND 7152
FISCAL YEAR 206
JULY 1, 205 - JUNE 30, 206

APPROPRIATED

Personal Services 16,497,396
Increment 490,142

Employee Benefits 7,964,349
Other Expenses 11,048,113

ACTUAL EXPENDITURES

Personal Services 11,771,608

Increment 260,394

EmployeeBenefits 4,281,520

Other Expenses 7,138,160

TOTAL EXPENDITURES 23451,682

APPROPRIATION BALANCE

Personal Services 4,725,788

Increment 229,748

Employee Benefits 3,682,829

Other Expenses 3,909,953

TOTAL FUNDS

REMAINING 12548,318

ASSESSMENT FEES COLLECTED

JULY 1, 206 THROUGH JUNE 30, 204 $36,138,127

$ 36,000,000

$ 36,000,000




Statement of Revenues, Expenses, and Changes in Fund Net Position (Deficit)
Proprietary Funds
For the Year Ended June 30, 204
(In Thousands)

Operating Revenues:
Assessments
Premium Revenue, Net
Other Operating Revenue

State Entities

Total Operating Revenue

Operating Expenses and Claims
Provisions
Claims and Claim Adjustment
Provisions
General and Administration

Total Operating Expenses and Clail
Provisions

Operating Income (Loss)

Nonoperating Revenues:
Investment Earnings
Lottery Revenue
Personal Income Tax
Severance Tax

Total Nonoperating Revenues

Change in Net Position befot@ansfers

Reappropriation to State of WV Genel
Revenue

Interfund Transfers

Total Net Position (Deficit)
Beginning of Year

Total Net Position (Deficit) End of
Year

Wor ke Wor ke
Compensatior AccessWV Compensatior Total
$105,651 $- $ $105,651
249 - 13,630 13,879
52 - - 52
105,952 - 13,630 119,582
203,653

191,360 (24) 12,317
11,046 - 1,455 12,501
202,406 (24) 13,772 216,154
(96,454) 24 (142) (96,572)
19,94C 6 - 19,94¢
6,735 - - 6,735
42.40C - - 42.40C
73,11¢ - - 73,11¢
142,194 6 - 142,20C
45,74C 30 (142) 45,628
(8,477) (4,800) - (13,277)
- - (5,000) (5,000)
44,163 4,800 28,209 77,172
$81,42¢€ $30 $ 23,067 $104,52:

10



Wor ker so

Schedule of Net Position (Deficit)

June 30, 206
(In Thousands)

Colnforreaticna t i on

WC Old Fund Coal Wo  Uninsured SelfInsured
Debt Reduction Pneumoconiosis Fund Funds Total
Assets:
Current Assets
Cash and Cash Equivalents $1,291,038 $246,857 $11,892 $87,714 $1,637,501
Receivables, Net:
Statutory Allocations 10,951 - - - 10,951
Assessments - - 75 - 75
Employer Surcharge 6,957 - - - 6,957
Premiums 15 - - - 15
Total Assets 1,308,961 246,857 11,967 87,714 1,655,499
Liabilities:
Current Liabilities:
Estimated Liability for Unpaid Claims
and Claim Adjustment Expense 155,700 15,101 300 8,800 179,901
Accrued Expenses and Other Liabilitie: 652 73 - 47 772
Total Current Liabilities 156,352 15,174 300 8,847 180,673
Noncurrent Liabilities:
Estimated Liability for Unpaid Claims
and Claim Adjustment Expense 1,203,700 135,900 1,200 52,600 1,393,400
Total Noncurrent Liabilities 1,203,700 135,900 1,200 52,600 1,393,400
Total Liabilities 1,360,052 151,074 1,500 61,447 1,574,073
Net Position
Restricted for:
Coal Wor kersé Pnel - 95,783 - - 95,783
Uninsured Fund - - 10,467 - 10,467
SelfInsured Fund - - - 26,267 26,267
Unrestricted Deficit) (51,091) - - - (51,091)
Total Net Position (Deficit) $(51,091 $95,783 $10,467 $26,267 $81,42¢€

11



Statement of Net Position (Deficit)
Proprietary Funds

Assets:
Current Assets

June 30, 206
(In Thousands)

Wor kel
Compensatior

State Entities

AccessWV Wor kel

Compensatior

Total

Cash and Cash Equivalents $1,637,50: $30 $18,967 $1,656,49¢
Receivables, Net
Statutory Allocations 10,951 - - 10,951
Assessments 75 - - 75
Employer Surcharge 6,957 - - 6,957
Premiums 15 - - 15
Prepaid Assets - - 1,959 1,959
Loss Reserve Fund - - 18,041 18,041
Total Current Assets 1,655,49¢ 30 38,967 1,694,49¢
Total Assets 1,655,49¢ 30 38,967 1,694,49¢
Liabilities:
Current Liabilities
Estimated Liability for Unpaid
Claimsand Claim Adjustment 179,901 - 5,600 185,501
Expense
Accrued Expenses and Other 772 - - 772
Total Current Liabilities 180,67< - 5,600 186,27<
Non-Current Liabilities
Estimated Liability for Unpai
Claims and Claim Adjustme 1,393,40( - 10,30C 1,403,70(
Expense
Total Non-Current Liabilities 1,393,40( - 10,30C 1,403,70(
Total Liabilities 1,574,07: - 15,90C 1,589973
Net Position
Restricted for
Coal Workerso | 95,783 - - 95,783
Uninsured Fund 10,467 - - 10,467
SelfInsuredFunds 26,267 - - 26,267
AccessWV - 30 - 3C
State Entities ]
Compensation Program Fund ) i 23,06, 23,067
Unrestricted (Deficit) (51,091) - (51,091
Total Net Position (Deficit) $81,42€ $30 $23,067 $104,52¢

12



APPROPRIATED EXPENDITURE SCHEDULE
CONSUMER ADVOCATE FUND 7151

FISCAL YEAR 2016
JULY 1, 205 - JUNE 30, 206

APPROPRIATED

Personal Services 383,295

Increment 7,800

Employee Benefits 159,089

Other Expenses 267,746
$817,930

ACTUAL EXPENDITURES

Personal Services 206,401

Increment 2,940

Employee Benefits 64,954

Other Expenses 4,204

TOTAL

EXPENDITURES 278,499

APPROPRIATION BALANCE

Personal Services 176,894

Increment 4,860

Employee Benefits 94,135

Other Expenses 263,542

TOTAL FUNDS

REMAINING 539,431
$817,930

13



APPROPRIATED EXPENDITURE SCHEDULE
EXAMINATION FUND 7150

FISCAL YEAR 206

JULY 1, 205 - JUNE 30, 206

APPROPRIATED

Personal Services
Increment
Employee Benefits
Other Expenses

ACTUAL EXPENDITURES

518,696
8,812
191,017
1,463,882

Personal Services
Increment

Employee Benefits

Other Expenses

TOTAL EXPENDITURES

376,457
5,400
122,006
515,909

APPROPRIATION BALANCE

Personal Services
Increment
Employee Benefits
Other Expenses
TOTAL FUNDS
REMAINING

142,239
3,412
69,011
947,973

ASSESSMENT FEESCOLLECTED

JULY 1, 205 THROUGH JUNE 30, 204

14

$2,182,407
1,019,772
1,162,635

$2,182,407
$993,300



SECTION 2: DIVISIONREPORTS

AccessWV

AccessWV the state higliisk health insurance pool, was termirtbba April 1, 2014.

AGENTS LICENSING ANDEDUCATION DIVISION

Agents Licensing & Education is responsible for processing and maintaining records on individual producers
licensed to transact business in West Virginia. Licensees include residents who must complete educatione
and testing requirements to obtain a lieenResidents of other states who have completed similar
requirements in their states of domicile may apply for a West Virginiaesident license by submitting the
appropriate application and documentation for review. In addition to licensing of inaliygdaducers, the
division oversees the licensing of Adjusters, Surplus Lines Licensees, Business Entities, Viatical Settlement
Brokers, Viatical Settlement Business Entities and Travel Insurance Business Entities.

Producers must be appointed to represach insurance company the producers are transacting business for
in West Virginia. Insurance companies are responsible for submitting appointment information and fees to
Agents Licensing & Education for processing.

Monies generated through licensingdaappointment fees, letters of certification and letters of clearance are
deposited into the Offices of the I nsurance Comn

Resident producers must periodically complete continuing education to maintain their licEnses.
continuing education program is governed by ansember board appointed by the Insurance Commissioner.
The representatives (all of whom are WV resident insurance producers) of this Board represent various aree
of the insurance industry as prescrilisgdaw.

Administrative functions for the continuing education program are handled by Prometric. Prometric reviews
provider and course applications under guidelines established by the Board of Insurance Agent Education
Additionally, Prometric banks theocnt i nui ng education credits to thi
time, provides the Insurance Commissioner with data on compliant and noncompliant producers.

The following are current statistics on the various aspects of Agents Licensing amadi&dDovision.

15



LICENSING ACTIVITY

NEW LICENSES ISSUED 2015 2016
Resident Agent 1,104 1,095
Non-Resident Agent 16,599 15,753
Surplus Lines 159 170
Adjuster 5,118 26
Viatical Settlement Broker 1 1
Business Entitiedricludes all Types 576 736

TOTAL 23,557 22,755
LICENSING TRANSACTIONS 2015 2016
Renewed Licenses 52,805 46,155
Companies' Appointments of Agent| 164,808 | 147,837
Cancellation of Agents' Appointmeni 120,542 57,180
Licenses Denied 192 215
Revocations 31 29
TOTAL 338,378 | 251,416

LICENSING CONTACT 2015 2016
Telephone Activity 9,985 8,408
Office visits 166 91

TOTAL 10,151 8,499
CONTINUING EDUCATION 2015 2016
Total Required to be Compliant 3,915 2,347
Total Suspended 979 789
Total Compliant 2,936 1,558

16




LICENSING EXAMINATION SUMMARY

Type of Exam 2015Count 2016Count
Tested | Passed | Tested Passed
LIFE 1,933 1,339 1,986 1,456
ACCIDENT & SICKNESS | 1,373 1,053 1,192 992
PROPERTY¥CASUALTY 1,690 1,032 1,412 937
PROPERTY 4 4 6 6
CASUALTY 2 2 8 6
COMPANY ADJUSTER 949 540 812 350
SURPLUS LINES 2 0 1 1
PUBLIC ADJUSTER 0 0 0 0
PERSONAL LINES 0 0 6 4
TOTAL 5,953 3,970 5,423 3,752

Agent Licensing Ten Year License History
120,000

373
100,000
80,000
60,000

40,000

20,000

i

—, 63
_#57779
760

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

=====Resident Licensees  ===Nonresident Licensees Resident BE's ===Nonresident BE's
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BOARD OF REVIEW (WOKERS6®6 COMPENSATI ON)

Thest atutory rol e of tBbaed olReview iset Bdh inG/estpregnmCadtsi2® n

5-12, which provides as followsfiAny employer, employee, claimant or dependent who shall feel aggrieved

at any fnal action of the administrative law judge taken after a hearing held in accordance with the provisions
of section nine of this article shall have the right to appeal to the board created in section eleven of this article
for a review of such action. TMgorkers' Compensation Commission, the successor to the commission, other
private insurance carriers and seured employers, whichever is applicable, shall likewise have the right

to appeal to the board any final action taken by the administrativauiyeg Our goal is to resolve these
appeals in a fair, efficient, and timely manner. The Board of Review is governed by procedural rules found
in 102 CSR 1, Rules of Practice and Procedure.

During the course of the appeal, motions are submitted kpatties, and the Board issues timely rulings in
response to the motions. In addition to motions, the parties submit briefs apda®sanyt oral argument to
the Board in accordance withiest Virginia Code 8§ 23-12(b). At the conclusion of the appeal process, the
Board issues a written decision, which may be appealed to the Supreme Court of Appeals as sétderth in
Virginia Code 8§ 26-15.

When the c¢cl aimant i s successful in an appeal i nv
file a Petition for Award of Clai mant 6s AWésor ne
Virginia Code 8§ 23%-16(c).  The Petition is submitted to the Board of Review if the final decision on the
issue is entered by the Board. At the appropriate time, the Board issues a rufiagPetition.

A statistical report is provided to the Workersi
includes information regarding incoming appeals, such as the issues being appealed and the parties filing tt
appeals. Additionallylte r eport provides data regarding the

The Board and staff are committed to adaptingajgealprocess t@rovide a fair and efficient system to
resolve appeals. In the past, each appeal generally involved one issue in a claim. r Howewe recent
practice, a | arge percentage of appeals include
Office of Judges as individual protests but are consolidated on appeal to the Board. Similarly, the Board of
Review at timesonsolidates appeals for decision purposes to promote quicker resolution of claims for the
parties and to provide consistent decisions. When this happens, the Board issues one order addressing multij
issues involved in a single injury.

18


http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=23&art=5&section=12#05
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http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=23&art=5&section=15#05
http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=23&art=5&section=16#05
http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=23&art=5&section=16#05

CLAIMS SERVICES DIVISION WRKERS6A6 COMPE)NSATI ON

The Claims Services Division is comprised of seventeen employees that provide oversight of the Old Fund
Program; the | egacy claims |iability that eoRi ste
this Division provides claims oversight of the Uninsured Employer Fund (UEF), the Federal Black Lung
Program with dates of last exposure prior to January 1, Zb0&;antee and Security Fundsid the State
Agency Workersd Comp e nBrimary abjectivesSeASWE Jhe dlaime gre araperly
reserved and administered to the Best Claims Practice standards, and are in compliance with statutory ar
regulatory provisions. The Claims Services Division is responsible for additional internal casswoisg

proper management of these claims which include the Best Claims Practice Reviews condsitéedBn

going quality assurance reviews, large loss review staffing with trah party administrator (TPA)
indemnity payment approval threshold &#f58000.00 or greater, and the settlement initiative. Regulatory
duties of this Division include maintaining the Occupational Pneumoconiosis (OP) Board and the Permanent
Total Disability Review Board (PTDRB) dockets, the Claims Index, and the ElectroraclBtatchange
(EDI') program. The Claims Services Division also
and the TPAs to establish Electronic Fund Transfers gEf6F injured workers or their dependents who
receive benefits.

CLAIMS STATISTICS

On December 1, 2007, the OIC officially began managing 47,961 active old fund claims. Since that time,
through proper claims handling utilizing industry accepted standards and a focused settlement initiative,
approximately73.53%of the active casetul has been closed.

Active old fund claim counts for the TPAs asJoihe 30, 201,7are as follows:

Count as of Sedgwick HealthSmart A&ﬂfgn Totals Closed
1/31/2008 39,227 4,750 3,984 47,961 -
6/30/2008 25,484 3,455 3,792 32,731 31.75%
6/30/2009 22,425 2,894 3,237 28,556 40.46%
6/30/2010 19,837 2,373 2,814 25,024 47.82%
6/30/2011 17,346 2,188 2,381 21,915 54.31%
6/30/2012 15,451 1,871 1,179 18,501 61.42%
6/30/2013 14,075 1,775 1,101 16,951 64.66%
6/30/2014 13,114 2,512 -0- 15,626 67.42%
6/30/2015 12,376 2,406 -0- 14,782 69.18%
6/30/2016 11,236 2,298 -0- 13,534 71.78%
6/30/2017 10,485 2,209 -0- 12,694 73.53%

A graphical representation of the Old Fund claim chaagedotal reservas shown below.
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OCCUPATIONAL DISEASECLAIMS

Please note that there are new occupational disease claims, such as Occupational Pneumoconiosis (OP) &
Hearing Loss (HL) that are submitted to Claims Services for entry and establishment of a new claim. The
claim(s) is then ssigned to a TPA for administration. These applications have a date of last exposure prior to
July 1, 2005. The State OP claims are part of the Old Fund liability. We have two other separate and distinc
funds in which we receive new claim filings. The bsured Employer Fund (UEF), as previously indicated,
commenced as of January 1, 2006. We enter and establish these claims and assign to a TPA for administratic
In addition, new claims are filed for Federal Black Lung (FBL), and the date of last expuasiriee prior to

January 1, 2006. The FBL claims are paid via the
New Claim Filings FY2011 | FY2012 | FY2013 | FY2014 | FY2015 | FY2016 | FY2017
State OP 81 70 28 79 66 116 134
HL & OD 17 10 8 I 11 8 11
Uninsured EmployeFund 23 16 16 20 11 12 11
FBL 625 316 217 460 328 385 400

REGULATORY BOARDS

As stated previously, regulatory duties of the Claims Services Division include maintaining the Occupational
Pneumoconiosis (OP) Board and the Permanent Total Disability Review Board (PTDRB) dockets. We have
one fulttime designated occupational pneumoosis (OP) employee who is responsible for OP applications.
This individual prepares the files and maintains the docket for the OP Board, and prepares the files for hearing
before the Office of Judges. kY2017, there werél,064 examinationscheduled befre the OP Board, and

46 fatal reviewsThe PTDRB docket has been overseen in this Division since October 260&047, the

PTDRB had23 reviews including initial, remands, and final reviews. Applications are received for the old
fund, new carriers angelfinsured employees.
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Regulatory Board FY2011| FY2012 | FY2013 | FY2014 | FY2015 | FY2016 | FY2017
OP Board Examinationy 495 519 515 582 383 724 1,064
OP Board Fatal Review, 113 128 143 94 33 66 46
PTDRB Reviews 212 76 183 209 38 17 23

ELECTRONIC DATA INTERCHANGE (EDI) PROGRM

The implementation of the Electronic Data Interchange (EDI) program resulted from the passage of 8Title 85,
Series 2, Wor kersdé Compensation Claims I|Index. T
repori ng cl aims to the OIC. Any wor ker s 6 estVirgmpéesn s a't
captured on our Claims Index System. Pursuant to our regulations, the First Report of Injury (FROI) and
Second Report of Injury (SROI) must be submittiedteonically within 10 days of notification that an injury

has occurred, using the Release 3 EDI standards as adopted by the International Association of Industrie
Accident Boards and Commissions (I Al ABC))oourEble OI
Implementation Guide. In addition, we provide the procedural steps on how to apply for a trading partner
profile and become eligible to file as a Carrier/TPA/Se#fured Employer through the EDI. The program has
continued to develognd trendlownward with EDI errorsWe are now at the phase in which we are exploring

the Report Card component, this would promote further education amongst the reporting entities and enabls
consistent trending of the data.

CLAIMS INDEX

The Claims ServiceBi vi si on al so reviews applications for

|l ndex. The Claims Index is a |l egislative mandat e
information through EDI, and allows the information to be accestibépproved participants. The index
contains basic demographic data to assist insurers in obtaining information from other insurers regarding
previously filed workersd compensation claims by
by aWC System Specialist Il within this Division.

NURSE PROGRAM

The RN 11l monitors the monthly pharmacy reports that provide for a high expenditure in the Old Fund claims
in particular the claimants that are receiving opioids. In addition, the RN dBlgloeviews and monitors the

Lung Transplants and complicated pneumoconiosis claims. The RN lIl also participates irsiigelange

loss staffings, rounthble claim discussions, and provides needed assistance with complicated medical issues
identified by the specialists during their ongoing quality assurance reviews on all programs. The RN Ili
coordinates and participates in the Wellness Programs, maintains the AED Machines, and validates the
Independent Medical Examiner list. The RN Il serves ori@@&Early Intervention Birth to 3, as appointed

by the Commissioner. In addition, was recently appointed by the Commissioner to serve on the board tha
provides oversight of the ¥étVirginia Traumatic Brain and Spinal Cord Injury Rehabilitation Fund Act,
pursuant to 81-40K-2. This resource has allowed medical reviews of greater detalil in the areas indicated
above, which is a significant contribution to the programs.
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CONSUMER ADVOCATE

In 2016, the Office of Consumer Advocate served the interesitie &/est Virginia insurance consumer and
fulfilled the expanded duties conferred upon the Office in the tort reform measures passed in 2005 in Senat
Bill 418. A | arge portion of the Office oftthe
and third party administrative hearings.

During 2016, the efforts of the Office of the Consumer Advocate on behalf of West Virginia insurance
consumers yielded financial awards total$idl9,199.6which go directly into the pocket of the consumer

as wdl as a number of other important settlements and regulatory orders directly benefiting the West Virginia
insurance consumer.

During the undersignedés entire tenure, the Off]i
financial settlemesttotaling$3,756,865.94n behalf of West Virginia insurance consumers. These awards
go directlyto the consumer. The Office of the Consumer Advocate is very proud of this accomplishment.

In the health care arena in 2016, the Office of the Consumer Advocate reviewed 97 Certificate of Need
Applications. The Office of the Consumer Advocate was previously charged with reviewing Rate Review
Applications before the West Virginia Health Care Warity. Subsequent to passage of SB 68, the WV
Health Care Authorityés ability to establish and
the Consumer Advocate does not review Rate Review Applicationaggr Furthermore, the QOffe of

the Consumer Advocate continues to investigate matters related to the cost of health insurance, including th
practice of hospital discount rate contracts and other methods to foster competition among health insuranc
companies to facilitate a redian in costs for consumers.

The Office of the Consumer Advocate attended many State conferences and State festivals as a means
interacting with and disseminating information to West Virginia insurance consumers. State festivals attended
in 2016 inclde the West Virginia Festival, The State Fair, the Pumpkin Festival, the West Virginia Forest
Festival, and the WV Hunting Showhis participation continues oprogress toward the ongoing long term

goal of consumer outreach and education.

Further, tle Office of the Consumer Advocate participated in telephonic conferences with numerous state
insurance consumer advocates from across the nation in an effort to network and gather information that ca
be used to provide better representation to West Vagisurance consumers. In addition, the Office of the
Consumer Advocate, along with other members of the West Virginia Offices of the Insurance Commissioner
(WVOIC), participated in telephonic conferences with other states and federal officials regdueling
Affordable Health Care Act.

The Office of the Consumer Advocate participated in mandatory continuing legal education with a focus on
insurance and consumer related education.

The Office of the Consumer Advocate kept abreast of any legislationvthat affect West Virginia
Consumers. Representatives from the Office of the Consumer Advocate reviewed legislation and attende
legislative hearings in both the House of Representatives and the Senate.

The Office of the Consumer Advocate also kept atiref any cases before the West Virginia Supreme Court

of Appeals regarding insurance law issues. The Consumer Advocate read any pertinent opinions and attende
oral arguments at the Supreme Court chaodtketr s whe
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REPRESENTING CONSUMRS IN FIRST AND THIRD PARTY ADMINISTRATIVE
HEARINGS

In 2016, the Office of the Consumer Advocate provided formal representation to insurance consumers in 27
consumer complaints before the West Virginia Insurance Commidsioateen {9) of these complaints

were third party complaints and the remaingight @) were first party complaints.First party complaints

are complaints filed by a consumer against their own insurer, while third party complaints are complaints filed
by a consumer against another person's insurer. In addition to formal representation, it should be noted the
the Office of the Consumer Advocate also assisted and advised hundreds of West Virginia consumers
throughout the year be it via email inquiriedephonic inquiries, office visits, or other means. This assistance
has directly benefited those consumers, andhany casehhas r esol ved t he consume
gueries without requiring the filing of an actual consumer complaint with th©\MV

Whenever a case is received by the Office of the Consumer Advocate, it is evaluated carefully. A number of
different things can occur at this time including, but not limited to; the consumer can opt to not request
representation; a consumer gaquest representation, but after careful review of the case the Office of the
Consumer Advocate can decline to represent; the consumer can request representation and the Office of tl
Consumer Advocate can accept; or the Office of the Consumer Advooasssiat the consumer in finding

and obtaining private counsel because the damages in the matter merit a civil lawsuit.

The Office of the Consumer Advocate is proud of the representation that it has provided to consumers.
Further, the Office of the Ceamer Advocate is also proud of the countless hours that have been spent
assisting consumers in evaluating their claims and assisting them in exploring all options including possible
retaining private counsel when it is in their best interests. Thigasstshas directly benefited hundreds of
consumers every year and in mamageshas resol ved the consumer s i n:¢
requiring the filing of a formal consumer complaiAt.detailed breakdown of the work performed by the
Office of the Consumer Advocate@aweek is available for review, if requested.

First Party Complaints

A total of $69,375.00 was awarded directly to West Virginia consumers in the form of settlensxt@)n
of theeight @) first party complaints that th@ffice of the Consumer Advocate worked on in 2016.

In two (2) consumer complaint cases, the Office of the Consumer Advocate either declined to represent after
conducting a full investigation of the case and finding no Unfair Trade Practices Violatidfisr the
consumer withdrew their claim after the Office of the Consumer Advocate conducted a full investigation and
could find no violations of the Unfair Trade Practices Aat.nine @) consumer complaint cases, the
consumers failed, for whatever reasto request representation after they were contacted by the Office of the
Consumer Advocatén six (6) consumer complaint cases, the matters are still pending and are either awaiting
hearing or are awaiting final order or appealed to Circuit Court.
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Third Party Complaints

A total of $49,824.61 was awarded directly to West Virgodasumers in the form of settlementssegven

(7) of the 19 third party complaints that the Office of the Consumer Advocate worked on ih 2016.

In one (1) consumer complaint case, the Office of the Consumer Advocate either declined to represent after
conducting a full investigation of the case and finding no Unfair Trade Practices Violations and/or the
consumer withdrew their claim after the Office of then€umer Advocate conducted a full investigation and

could find no violations of the Unfair Trade Practices Act.

In four (4) consumer complaint cases, the consumer opted to obtain private counsel for representation.

In four (4) consumer complaint casdbe matter went to a full hearing before the Insurance Commissioner
and the Commissioner ruled against the consumer.

In three @) consumer complaint cases, the matters are still pending and are either awaiting hearing or are

awaiting final order ohavebeenappealed to Circuit Court.

2016 FirstParty Complaints Summary

RESPONDENT RESOLUTION
Nationwide Insurance Company of America Settlement (confidential)
American Family Home Insurance Company Settlement $3,625.00

Allstate Insuranc€ompany

Settlement $14,000.00

GEICO Choice Insurance Company

Declined to represent after full investigation

Encompass Insurance Company of America

Settlementi (confidential)

W. Va. Insurance Company

Settlement $4,000.00

American Modern Seledhsurance Company

Declined to represent after full investigation

Transamerica Premier Life Insurance Company

Settlement $250.00

1 Some settlements were made in conjunction with private counsel and were confidential. The grand total of all settlements is

reflected. Specific settlement amounts in some of the cases are not listed due to the confidentiality requirements.
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2016 Third Party Complaints Summary

RESPONDENT

RESOLUTION

Atlantic Specialty Insurance Company

Hearing- Commissioner ruled against the consut

Atlantic Specialty Insurance Company

Hearing- Commissioner ruled against the consut

Atlantic Specialty Insurance Company

Hearing- Commissioner ruled against the consut

National Union Fire Insurance Company
of Pittsburgh, PA

Settlement $5,000.00

National Liability & Fire Insurance

Settlementi (confidential)

Atlantic Specialty Insurance Company

Settlement $25,000.00

Atlantic Specialty Insurance Company

Hearing- Commissioner ruled against the consut

Grange Mutual Casualty Company

Settlement $7,381.33

Safeco Insurance Company of America

Settlement $2,693.28

Permanent General Assurance Corporg

Consumer withdrew complaint

Government Employedasurance
Company

Settlement $4,000.00

Progressive Max Insurance Company

Settlement $5,000.00

Progressive County Mutual Insurance
Company

Pending

Amerisure Mutual Insurance Company

Private Counsel

Dairyland Insurance Company

Private Counsel

HARCO National Insurance Company

Private Counsel

Old Republic Insurance Company

Private Counsel

GEICO

Pending

Safeco Insurance Company of America

Pending
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Certificate of Need Review

The Office of the Consumer Advocate participated in the revieGedfificate of Need (CON) applications
before the Health Care Authority. All health care providers must obtain a CON from the West Virginia Health
Care Authority to develop, add, or acquire new health care facilities and equipitentOffice of the
Conaimer Advocate reviews all CON applications and may intervene for the interests of West Virginia
residents in the Health Care Authority's CON review process. The Office@btisemer Advocate carefully
reviewed and considered the followiag CON appliations:

CERTIFICATE OF NEED - January 2016

FACILITY CON NO. REQUEST ExOENDURE

. i Exemption application for Blue
WO Holdings, LLC 15-9-1067#X Ridge Nursing, LLC < $2,000,0000
Bio-Medical
Applications of West Add four dialysis stations to FMC
Virginia, Inc. d/b/a 159-10687R Charles Town facility $1,292,694.00
FMC CharlesTown

1511-10639 Family Medical Care Community

Change, Inc. X/p Health Center Newell $1,000,000.00
CamdgnClark . 155-10629X/P | Primary CareServices at Westbrook $10,000.00
Physician Corporation
Pinnacle Treatment 156-10700A Acquisition of ValleyAlliance $3.470,000.00

Centers, Inc.

Treatment Services, Inc.

Buckthorn Holdings,
LLC

15-6-10694NH

Bridgeport Health Care Center, LLC
replacement facility

$11,000,000.00

Monongalia County

General Hospital 15-6-10632P Primary Care Fairmont $25,000.00
Company
Bio-Medical
Applications of West
Virginia, Inc d/b/a 16-5-10718R Dialysis facility $800,000.00
Fresenius Medical
Care Roane County
Seneca Health 164-10719P | Seneca Primary Care Center $30,000.00
Services, Inc.
United Physicians 16-6-10722H ER and_ Hospltgllst Services at Gra $10,000.00
Care, Inc. Memorial Hospital
CERTIFICATE OF NE ED i February 2016
CAPITOL
FACILITY CON NO. REQUEST EXPENDITURE
West Virginia Home i Home Health Agency for Berkeley
Health LLC 15-9-106852 and Jefferson Counties $47,750.00
South Charleston .
Center LLC 163-1073gNH | PoStAcute Lare Facllly on Thomas ¢4 500,000.00
Vine Properties LLC P P
Monongalia Cpunty 16-6-10736P Ambulatory Care Center Harrison $25,000.00
General Hospital County
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CERTIFICATE OF NEED i March 2016

FACILITY CON NO. REQUEST EXSQE&?GRE
Stonerise Reliable 16-6/10-10720 | Homehealth agency operated by $950.000.00
Healthcare LLC X Reliable Healthcare Solutions ! )
at;g?n”ssel_al_tg ome Acquisition of home health agenc

9 16-3-10732X operated by Thomas Memorial $1,560,000.00
Stonerise Home Health Hospital
Services LLC P
Wheeling Hospital ,{IGH1010573 CCC Replacement Facility $33,710,000.00
West Virginia United 16-10-1075LA Acqu!smon of Reynolds Memorial $15,000,000.00
Health System, Inc. Hospital

CERTIFICATE OF NEED 1 April 2016
FACILITY CON NO. REQUEST Exgéll\jlgl('l?bRE

Wes?brook Health 16-5-10778P Primary Care Services at $10,000.00
Services, Inc. Westbrook
New Life Clinics Inc. 15-3-10708BH Behavioral Health Center $44,000.00
New Life Clinics, Inc. | 159-10716BH Behavioral Health Center $0.00
New Life Clinics, Inc. | 155-10709BH Behavioral Health Center $50,000.00
Capital Caring, Inc. | 16-6-10783A Acquisition of Hospice Care $7,400,000.00

Corporation

CERTIFICATE OF NEED - May 2016

FACILITY CON NO. REQUEST EXSQESI%IJRE

Genes!§ Elldercare 16-1/2/3/4/5/6/% | Professional Outpatient Therapy
Rehabilitation . $25,000.00

. 10782P Services
Services, LLC
Genesis Eldercare Professional Outpatient Therapy
Rehabilitation 16-9-1078LP Services Berkeley & Jefferson $25,000.00
Services, LLC Counties
Mobile Diagnostic
Imaging, Limited 15-10-10590 Ownership transfers $103,000.00

L2 PV/A

Liability Company
Eg‘s’gﬁﬁs Memorial | 1514010519p | Wetzel County Physicians $10,000.00
GE Bariatric & Anti $442,75600
Aging Solutions, Inc. 16-1-10749X/P | In Shape WV $2,015monthly

CERTIFICATE OF NEED 1 June 206

EACILITY CON NO. REQUEST EXISQZII;—I?L_JRE
Total Renal Care, Inc. | 1610-10823A | Yheeling Dialysis Center and Ne| o3 5 5900
Martinsville Dialysis Facility
Cabell Huntington 16-2/3-001 Owner ship i nt er ¢ $0.00

Hospital, Inc.

Medical Center
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CERTIFICATE OF NEED -July 2016

EACILITY CON NO. REQUEST EXIE’:I?EI;('?IL_JRE
United Hospital Center, 16-7-108317 Home Health.Expansmn Gilmer $10,000.00
Inc. Tucker Counties
llﬁ]'g'ted Hospital Centery 146 10830A | MOB Acquisition 2016 $16,500,000.0C
CHANGE, Inc. 16-11-10826X | Addition of satellite facility $1,000,000
VJL Health Services, 16:9-107397 Medicarecertified home healt $37.575.00
LLC agency
Somatus, LLC 16-3-10838R Dialysis facility $689,56700
Highland Clarksburg 16-6-10827X Adult inpatient psychiatric unit $20,00000
Hospital, Inc.

Cabe]l Huntington 16-2-10840X Parking facility on main campus (¢ $10,900,00M0
Hospital, Inc. CHHI

Wheeling Hospital, Inc.| 16-10-10835X Replacement /relocation of cath la $3,500,000.00
Open Minds Recovery 16-4-10834X Residential treatment facility in M{ $100,000.00
Services, Inc. Hope, WV

Somatus, LLC 16-4-10844R Dialysis facility $236,211,000.0(
perkeley Medical 169-10841X | Ambulatory health care facility $105,000.00

CERTIFICATE OF NEED - August 2016

FACILITY CON NO. REQUEST EXSQES—I%I]RE
Ohio Valley Home 16-11-1081% Member substitution of existing $6.500.00
Health Services, Inc. | X/PV home health care facility e
Southwestern Regiona 16-2-10845X Deyelopment of alcohol and dry $1,000.00
Day Report Center facility
Cha(leston Area 16-1-10854X Deveop_ment of ambulatory heal $1,000.00
Medical Center, Inc. carefacility

. A~ Observation, therapeutic ar
Lilyos Pl agl621085X pharmacologic care to infants $0.00
Lewisburg AID I
PROPCO LLC Assisted living residence known
Lewisburg AID I 16-3-10849x The Seasons $3,500,000.04
OPCO, LLC
Charleston AIDII
PROPCO LLC Assisted living residence known
Charleston AID I 16-3-10847X Quarry Manor $8,000,000.04
OPCO, LLC
Oak Hill AID 1l
PROPCO LLC Assisted living residence known
Oak Hill AID Il oPco, | t&410848X | e Summit $1,500,000.04
LLC
ScottDepot AID Il Assisted living residence known
PROPCO LLC 16-3-1085G6X Regency Place $8,175,000.00
Charleston Area 16-3-10855X Conversion of 2 medical/surgic $1,000.00

Medical Center, Inc.

beds into 2 intensive care unit bed
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CERTIFICATE OF NEED - August 2016 (Cont.)

FACILITY CON NO. REQUEST EXISQIEI’S-I%I]RE
Eﬁggﬁﬁs Memorial | 161010858X | Development of infusion center $550,000.00
Royos Car e |16310860X giﬁietz;opment of 5 bed assisted livir $50,000.00
RainelleMedical 16-4-10857%X New clinic location $0.00
Center
Il;:r;lted Hospital Center ;6—5/6/7—10869 Home Health Expansion $1.500.00
ff(r:e”'ty Place ALF, | 161.10870x | Change of ownership $0.00
Addixxion Recovey of . .

Kentucky, LLC d/b/a | 16-5-10862x | Behavioral and - physical - healf $50,000.00

A physicianso6é of fi
SelfRefind

CERTIFICATE OF NEED - September 2086
FACILITY CON NO. REQUEST EXS@E:DTI%RE
New Life Clinics, Inc. | 169-10872x | Development of behavioral health $30,000.00
services in Berkeley County
New Life Clinics, Inc. | 16-3-10875x | Development of behavioral health $45,000.00
services in Kanawha County
New Life Clinics, Inc. | 165-10876x | Dvelopmenof behavioral health $30,000.00
services in Jackson County
Cabell Huntington Renovation of hospital for long tern
Hospital, Inc. 16-2-10880X care beds $3,000,000.00
Ohio Valley Medical 16-10-10882X Outpatlents behawo_ral healthA $15,000.00
Center servicesomospi tal 6s
United Hospital Center 16-6-10881:X Encl o sure o f hos $400,000.00
Inc. entrance bridge
Wgst V|_rg|n|a _ 16-6-10878X Convgrspn of 21 I!censed _beds fro $102,000.00
University Hospitals psychiatric to medical/surgical
CERTIFICATE OF NEED - October 2016
CAPITOL

FACILITY CON NO. REQUEST EXPENBITURE
Beckley Vascular Installation of xray equipment and
Associates and Vein | 16-1-10893 : $1,600,000.0(€

. ultrasound machines

Care Institute, PLLC

. 16- _—
t(li-:OHl Holdings GP 1/2/3/4/5/6/1% 'sAlfi(lllleJ(ljSIr:ISrli%f r(:;;iﬁtriggerty of 11 248,291,311

10894X g

Milestone Senior Exemption for establishment of
Living, LLC 16-5-10909X assisted living facility $0.00
New Beginnings Drug 16-3-10897ZX Prov_|S|on of behavioral health $10,000.00
Treatment Center, Inc. services
:?]rfley & Thompson, )1(6'WV'10883 Expansion of outpatient services $10,000.00
Community Health 16-1-10884X Acqu_lsmon of Raleigh Psychiatric $500,000.00
Systems, Inc. Services
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CERTIFICATE OF NEED - October 203 (Cont.)

FACILITY CON NO. REQUEST ExoarD Ob e
Community Health _ .
Systems, Inc. 16-1-10885X ﬁg‘;‘l‘t'ﬁ'g‘l’i?“:f Northern Greenbrig $750,000.00
d/b/a AccessHealth
Community Care of Development of School Base
West Virginia, Inc. 16-6-10887X Health Center $18,000.00
Mercer Nursing & Acquisition of 10 licensed nursin
Rehabilitation Center, | 16-1-10904X home beds from Holbrook Nursin $0.00
LLC Home, Inc.
The Village Network 16-10/11:10896 Proy|S|on of behavioral healt $15,200.00
X services to head start programs
Weirton Health Care, 16-11-10908X 14 bed addition to Serra Manor $0.00
Inc. Hancock Co.
West Virginia Heart and vascular institute with
University Hospitals, 16-6-10879X existing hospital facility of Ruby $80,000.00
Inc. Memorial Hospital
New Beginnings Drug 16-3-10913X Inpatient gnd outpatient substan $0.00
Treatment Center, Inc. abuse services
Cabell Huntington Renovation of 3 floor to
Hospital, Inc. 16-2-10910X accommodate 9 beds $0.00
Community Care of . Development of School Base
West Virginia, Inc. 16-6-10886X Health Center $18,000.00
Weirton Medical Cente| 16-11-10919p | ~\ison schootbased primary car $15,000.00
services
CERTIFICATE OF NEED - November 2056
FACILITY CON NO. REQUEST EXISQES-I%IJRE
Wood Qopnty 16:5-10911 Licensed behaw_oral programs for $0.00
Commission substance use disorder
AAA Behavioral Health Behavioral healtiservices provider
Services 16-1-10922X in McDowell and Wyoming Countie $0.00
Lifeline Addiction Office Based Medicatio#ssisted
Specialists, PLLC 16-4-10924X" | 11eatment Program $0.00
CBYW Shepherdstown Ownership transfer of Canterbury
PropCo LLC 16:9-10922X | Conter $0.00
CBYW Shepherdstown :
PropCo LLC 16-4-10926X Ownership transfer of Ansted Cente $0.00
CngzSa[r:)Iﬁ;ton Surgical 16-3-10932X Addition of a fifth operating room $0.00
Fairmont Regional . Replacement of cardiac
Medical Center 16-6-10926X catheterizatiotab equipment $0.00
Greenbrier County Day 16-4-10941X Alcohol and d_r_ug outpatient $0.00
Report Center treatment facility
CBYW Parkersburg Transfer of ownership of The
PropCo LLC 165-1093EX | \yjillows Center $0.00
CBYW Marmet Transfer of ownership of Marmet
PropCo LLC 16-3-10936X Center $0.00
Camderon-Gauley School based health center at Pant
Medical Center, Inc. 16-4-10944X Elementary School $0.00
Acquisition of licensed operations o
Bridgeport Center LLC | 16-3-10938X Meadowview Manor HealtRare $0.00

Center, Inc.
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CERTIFICATE OF NEED - November2016 (Cont.)

FACILITY CON NO. REQUEST ExoenD ne
CBYW Sissonville Transfer of ownership of Cedar
PropCo LLC 16-3-10929X Ridge Center $0.00
CBYW Martinsburg Transfer of ownership of Care Have
PropCo LLC 16-9-10928X Center $0.00
Cha(leston Area 16-3-10943X Replacement of 3 computed $0.00
Medical Center tomography scanners
. Acquisition of real property and
gg?npp;r? I-Il_clx_lgmg 16-3-10939X equipment of Meadowview Manor $0.00
pany Health Care Center, Inc.
Anchor Medical, LLC | 16-1-10040x | Office Based Assisted Treatment $0.00
Program
CERTIFICATE OF NEED - December 206
FACILITY CON NO. REQUEST ExOENDURE
New Beginnings Drug 16-3-10937 Prov_|S|on of behavioral health $0.00
Treatment Center, Inc. services
United Physicians Care 16-9-10953P Acquisition of Internal Medicine of $75,000.00

Inc.

WV
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CONSUMER SERVICE DIVSION

The Consumer Service Division is responsible for the review of facts surrowasimmaints received against

i nsurance compani es, adjusters and agent s. It
received to ensure compliance with the West Virginia Insurance Laws and contract in question. We try to
facilitate a &ir resolution to each complaint and a better understanding among the parties of their rights and
responsibilities.

The division also educates the public regarding insurance topics through presentations at schools and civi
organizations. The divisionadt identifies problem areas and trends by collecting information gathered from
complaints. It performs research and surveys about areas that need special attention. The division is tht
uniquely able to inform the Insurance Commissioner, lawmakers téwed public policymakers about the
impact decisions may have on insurance consumers.

ORGANIZATION AND ACTIVITIES

The Consumer Service Division comprises nine Insurance Complaint Specialists and three Insurance
Complaint Specialist Supervisors who seagdiaison personnel between the insurance industry and insured
citizens, three Clerical Staff, one Secretary, and a Director.

We receive consumer inquiries by mail, webmail, email, telephone, an online complaint form, afrd walk
visits from the pulic. A complaint file is set up for each written inquiry. A total of@Q@vritten inquiries
were received by the division in 2016. In addition, we received 125iwalkents and 20,968 telephone
calls of which the clerical staff handled 7,786. Omrage, the division handles 84 consumer inquiries per
day. In 2016, complaint files were concluded in an average of 38 days.

The Consumer Service Division handled 241 third party liability complaints during 2016, 125 were not
resolved during the cupeeriod resulting in those files being referred toloegal Divisionfor a determination
of merit.

OQur division participated in the I nsurance Comn
festivals, presentations and other events regamiore than 300,000 consumers.
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CONSUMER SERVICE DIVISION
COMPLAINTS
CALENDAR YEAR 2016

FilesOpened. . . ... (0%
Life, Accident & Sickness . . ................. 940
Property & Casualty . . ... .................... 6

Wor kersd6 Compensation

Telephone Activity . . . .. ... 2C
Life, Accident & Sickness . . ................. 5,167
Property & Casualty . . ...................... 4,712

Wor kersd6 Compensation.

Clerical . . ... 7,786
Office VISItS . . . . oo e e e 12¢
Life, Accident & Sickness . . .. ............... 66

Property & Casualty. . ........................40

Wor kers6 Compensa.t.ion..19
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CONSUMER SERVICE COMPLAINTS
CALENDAR YEAR 2016

PROPERTY & CASUALTY COMPANIES WITH TEN OR MORE COMPLAINTS

COMPANY NAME # COMPLAINTS
State Farm Mutual Automobile Insurance Company 61
Erie Insurance Property and Casualty Company 43
State Farm Fire and Casualty Company 36
Allstate Insurance Company 19
State Auto Property & Casualty Insurance Company 16
Allstate Property & Casualty Insurance Company 14
Nationwide Mutual Insurance Company 14
Progressive Max Insurance Company 14
Liberty Mutual Fire Insurance Company 13
Erie Insurance Company 11
National Union Fire Ingrance Company of Pittsburgh, PA 11
Nationwide Insurance Company of America 10
Safeco Insurance Company of America 10

13 Companies 272 Complaints

LIFE, ACCIDENT & SICKNESS COMPANIES AND HEALTH MAINTENANCE
ORGANIZATIONS WITH TEN OR MORE COMPLAINTS

COMPANY NAME # COMPLAINTS
Highmark West Virginia, Inc. 198
Transanerica Premier Life Insurance Company 39
PEIA 34
Humanalnsurance Company 32
American General Life Insurance Company 29
Bankers Life & Casualty Company 22
Aetna Life Insurance Company 17
Washington National Insurance Company 15
Centers for Medicare & Medicaid Services (CMS) 14
United Healthcare Insuran@ompany 14
Cigna Health and Life Insurance Company 13
Healthsmart Benefit Solutions, Inc. 12
Caresource West Virginia Co. 11
Metropolitan Life Insurance Company 11
United of Omaha Life Insurance Company 11
Prudential Insurance Company of America 10
Transamerica Life Insurance Company 10

17 Companies 492 Complaints
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WORKERS®6 COMPENSATI ON COMPANI

THIRD PARTY ADMINISTRATORS WITH TEN OR MORE COMPLAINTS

COMPANY NAME

# COMPLAINTS

Sedgwick Claims Management Services, Inc. 52
New Hampshirénsurance Company 27
BrickStreet Mutual Insurance Company 24
HealthSmart Benefit Solutions, Inc. 13

4 Companies

116 Complaints

TOP FIVE INSURANCE COVERAGE TYPE SFOR COMPLAINTS

COVERAGE TYPES # COMPLAINTS
Individual Accident & Health 706
Workers'Compensation 408
Private Passenger Auto 331
Individual Life & Annuity 237
Homeowners 148

5 Coverage Types

1,830Complaints

M Homeowners

INSURANCE TYPES WITH MOST COMPLAINTS

MIndividual Accident & Health M Workers' Compensation
4 Private Passenger Auto MIndividual Life & Annuity
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COMPLAINT REASONS

# COMPLAINTS

Denial of Claimi Individual Accident & Health 225
Delaysi Accident & Health 122
Delaysi Worker©&Compensation 120
Coverage Questiai Life and Annuity 117
Denial of Claimi Private Passenger Auto 92

5 Complaint Reasons 676 Complaints

REASONS WITH MOST COMPLAINTS

M Denial of Claim — Individual
Accident & Health

M Delays — Accident & Health

M Delays — Workers’ Compensation

M Coverage Questions — Life and
Annuity

M Denial of Claim — Private
Passenger Auto
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EMPLOYER COVERAGEUN T ( WORKERSO® AUTOWPENS

The Employer Coverage Urtbnsists of a team of six. This unit works with WV employers to insure they
are compliant with current workersd compensation

The unit has three primary functions. The first function focuses on complidieeunit verifies coverage

for other agencies and governmental bodies. The
compensation comply with the law. This is done by extracting expired policy data provided by the National
Council onCompensation Insurance (NCCI) and comparing to other agency information to determine if
coverage is needed. If an employer is found to beaoompliant, the unit sets up a rogue account to assess
the employer a fine. In 2016, the unit was responsibledtimg up 715 of these accounts. These fines are
related to/VV Code 232C-8(d)() Wor ker sé6 Compensation Uninsured

The unit also hathe task of carrier compliance with the Proof of Coverage (POC) system. Carriers that fail
to report timely as required by the POC guidelines are maintained and reported to OIC Legal for further
review.

The second primary function relates directlytothei nsur ed Empl oyer sé Fund.
point of contact for the processing of workerso
who are uninsured. These claims are govamswedd by
Empl oyersdéd Fund. This fund was established to pr
for an illegally operating employer. Once a claim is accepted into the Fund, the employer is responsible for
reimbursement to the fundrfall monies paid on their behalf.

The third function is to review requests for exemptions from coverage from employers and make appropriate
determination of exemption.

State law does not require that exempt employers file an exemption but many dsebetdocal
governments, individuals or contractors requiring proof that an employer has coverage or meets the criteric
for being exempt before they begin a job. In these cases, the Employer Coverage unit issues letters of opinio
to employers to presemter i fying they are not required to ca
current | aw. This function relates directly to
Issues and Related Topics.

In 2016, the Unit processed 2,183 exemptapplications of which there were 1,820 exemptions granted.

These exemptions were entered into the West Vir
Coverage (POC) system in order to include these employers for automated compliance.pur@akdson
to being the publicbs contact for coverage verif

which is widely used for statutory coverage verification.

The unit works hand in hand with the Revenue Recovery Unit and the.€)& Department to recognize
and fine employers that are not carrying the mandatory coverage.
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Employer Exemption Statistics

NEV\{ Renewals Tota!
CY2016 | Exemptions Exemptions

Issued SiEmise Issued
Janl6 42 68 110
Feb16 43 111 154
Mar-16 61 123 184
Apr-16 54 104 158
May-16 46 119 165
Jun16 38 146 184
Jul-16 34 120 154
Aug-16 57 119 176
Sep16 26 117 143
Oct-16 38 83 121
Nov-16 53 90 143
Dec16 34 94 128
Total 526 1,294 1,820

CY2016 Exemption Summary

Total Exemptions Issued 1,820
Total Denials 363
Number of Applications Received 2,183
Statistics for Calendar Year 2016
Activity Total
Compliance Requests Completed 2,309
Phone Calls 3,262
Walk-Ins 302
Uninsured Claims Received 18
DOL Reports Investigated 1,093
UninsuredEmployer Account Setips 715
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FINANCIAL ACCOUNTING UNIT |

The Financial Accounting (FA) Unit is responsible for the preparation of the annual audited financial
statements for the OIC which includes preparation of the trial balance, footnotes, required supplementary
information, and other disclosures as requirgd3enerally Accepted Accounting Principles (GAAP.) The

FA Unit works closely with consulting actuaries
liabilities. Work performed includes the preparation and coordination of data and thernamsliraview and
analysis of actuarial indications. The FA Unit coordinates the information for the independent auditors and
provides all supporting documentation for the financial statement.

The FA Unit performs all daily cash management and investotigities of the Offices of the Insurance
Commi ssioner (0Ol C), and serves as the |iaison w
Investment Management Board, and the Board of Treasury Investments. The FA Unit monitors investment
performance and performs monthly investment analysis for all invested assets held by the OIC.

Daily operations of the FA Unit include account s
The FA Unit coordinat es viAtdnnistratoes and tlaihds serviceas to tisharset e
the claims payments to beneficiaries of the insurance programs administered by the OIC, including the
Wor kersd Compensation related funds. The géendy Uni

cash receipts processing for all units of the OIC through the state accounting system and for depositing al
nonl ockbox checks with the Treasurerodos Office.

The FA Unit prepares and submits the OIC annual budget and budget narrative, as wedpgsdpriation

and expenditure schedules as required by the State of WV for all OIC funds. The FA Unit prepares and
monitors budgets for fourteen separate OIC funds. An analysis of budget to actual expenditures is alsc
prepared and analyzed.

The FA wit prepares and distributes monthly financial reports to Executive Management. The OIC funds
reported on a monthly basis consist of the Ol d f
Wor ker sd Pneumo c o ninsoredi Guanatfy dundd the Selinsureds 8etufity fund, the
Uninsured fund, the Operating fund, the AccessWV fund, the Consolidated Federal funds, and the Closec
Estate fund. These reports are used for internal analysis and for use at the legislative interim meetings.

The FA unit is responsible for the management and administration of federal funds for the agency including
preparation of required reports and the drawing down of funds on the federal payment management system.

The FA unit calculates the claims lifities of all selfinsured employers of the State of WV in order to provide
the OlChsu¥bahte unit with a reasonabl e estimate
exposure.

The FA unit cal cul at es wor ke rimbursementnrates nasdaevdluates m
wor kersd compensation managed health care plans.
maximum allowable medical reimbursements are set by the OIC. These reimbursement rates determine th
maximum a carriepayor can pay a provider for covered goods and/or services on behalf of an injured worker
outside of a managed health care plan. The FA unit also reviews and appravesnbu al | vy al |
compensation managed health care plans operating in WV.
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FINANCIAL ACCOUNTING ACCOMPLISHMENTS FOR2016

Received an el eventh consecutive unmodified o
Performed year end work on an interim basis when possible to do so and greatly reduced the amoun
of time necessary for the completion of the annual financial statement preparation.

Prepared and distributed monthly financial reports for all OIC fundstonely basis.

Prepared the annual budget an all related documents on a timely basis.

Recommended to the Commissioner seven (7) managed health care plans for renewal.
Recommended to the Commissioner one (1) new managed health care plan network anifydatece

of approval.

Currently eleven (11) workersd compensation m
care plan networks are approved to operate in WV.

Achieved all formal staff training goals and objectives.

% Implementation of payrolitilizing WVOASIS, thestate accounting systenhich replaced WVFIMS.
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FINANCIAL CONDITIONS DIVISION |

The Financi al Conditions Division (ADivisiono) i
the insurance companies/entities admitteddo business in West Virginia; ensuring policyholders are
obtaining insurance products from financialvent and compliant insurance companies. Additionally, the
Division is also responsible for the administration of the state insurance tax laws and the financial monitoring
of employers who chose to saiisure their workers compensation risks in Wesghia.

The primary functions of the Division include, but are not limited to:
1 Licensing/Registration of Insurance RiBlearing Entities
1 Financial Analysis/Surveillance of Admitted Insurance Companies
1 Financial Examinations of Domestic Insurance Companies
9 Insurance Premium Tax and Fee Administration

Thetypes of insurance companies/entities licensed and monitored include, but are not limited to, traditional
Life & Health and Property & Casualty insuseas well as health care corporations such as Blue Cross/Blue
Shield Plans and Health Maintenance Organizations. The Division is also responsible for registering,
licensing and/or monitoring Risk Retention Groups, Risk Purchasing Groups, Managing Geyestsl,

Third Party Administrators, Reinsurance Intermediaries, Viatical Settlement Providers, Discount Medical
Plans, Professional Employer Organizations, Charitable Gift Annuities and Surplus Lines Insurers planning
to do business in the State of Westgihia.

Prior to being admitted, companies must file an application with the West Virginia Offices of the Insurance
Commissioner. The Division utilizes the National Association of Insurance Commissioners (NAIC) Uniform
Certificate of Authority Applicilon (UCAA) process; which is designed to allow insurers to file copies of the
same application for admission in numerous states. These applications, either foreign or domestic, are
reviewed by the Division to ensure that all applicable insurance lawseguatations have been satisfied in
regard to the companiesd gener al corporate orgar
made to the Commissioner as to the admissibility of these applicant companies.

Companies admitted by the WVOICeathen monitored by the Division to ensure that they maintain their
financial stability and solvency requirements necessary for the protection of West Virginia policyholders.
Monitoring of the insurance industry is effectuated through complex analygwr dindncial examinations
performed by financial analysts and certified financial examiners.

The Division is also responsible for processing various corporate amendments submitted by a licensed entity
Corporate amendments include but are not limitedntome changes, redomestications, mergers, and
amendments to Articles of Incorporation or Bylaws.

The Ol Cébs website provides a | i n ttps:/tsbsgveacrog/hionf or
Webl/jsp/sbsreports/CompanySearchLookup.jBmm the search results, the company demographics can be
viewed including the address, contact information and history.
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This Division is responsible for ensuritigat insurance companies and brokers operating in this State report
and pay the appropriate taxes levied by West Virginia statutes. This process involves the reconciliation of
compani esd quarterl y r epodrtax seturasn dhismaignmlsoircledesttiee t h
tracking and collection of taxes generated by the surplus lines market. Surplus lines refer to business place
with companies that are not admitted in West Virginia. This occurs when certain lines of insurance are not
readily available with companies licensed in West Virginia. Coverage is written with these surplus lines
insurers by a licensed insurance broker that ha
Licensing and Education Division. The surplus lihesnsee must provide reports to the tax audit section of

the Division on individual policies written and remit the appropriate tax payment as detailed by the West
Virginia Code.

The tabular information contained in this Report is a condensed summtrg afinual reports filed by
insurers doing business in West Virginia and an indication of their financial condition as compiled by the
Financial Conditions Division.

SELFINSURANCE (WORKERSH6 COMPENSATI ON)

The Wor ker s6 Chsuprea Uniastreasmonsiblé ferlrefgulatinrg8 employers that currently

selfi nsure their workersoOo compensation coverage in
selfinsure but continue to administer claims incurred during their period einselfance. No companies

were approved for selfisured status in calendar year 801

Selfinsured employers in West Virginia s@dminister their claims. Ordinarily, the employer hires a third
party administrator (TPA) to mage and process claims althougBraall number of employers truly self
administer through an internal claim management department or a subsidiary compaiagim8esitration
provides the selinsured employer with a greater degree of control over the claim management process than
participation in guaranty cost or deductible programs.

Regulation of the selhsured employers focusesimarily on two areas: maintenance of the risk pomtsl
annual financial condition reviews

W. Va. Code St. R. § 859-1 et seq. establishes two risk pools in which theiseslfired employers participate:

the SecurityRisk Rool that covers claims with dates of injulgst exposure or degphior to July 1, 2004 (the

date seHadministration began) and the GuaraRigk Rool that covers claims with dates of injutast
exposure or deatbn or after July 1, 2004. Active and inactive gseffured employergarticipate in the pools
dependent pon each empl oyer d-msuexkgmnpleyers aee jomtaasdesevearalyriable fors e |
defaults of other seihsured employers. The purpose of the risk pools is to provide the means to pay claims
for defaulted selinsured employers withoutauting the burden on the taxpayers of West Virginia.

Annual financial condition reviews require the employer to submit three years of audited financial statements
which are then analyzed to determimeethet h e e mp | o y eonditisnhasdedliredoeer thael past

year. W. Va. Code St. R. § 858-1 et seqidentifies the benchmarks against which the financial statements
are measured and defines deteriorafingncial condition. Employers who do not pass the annual review
and are deemed to be in a deteriorating financial condition are required to provide additional security to covel
the claims that would be paid out of the Guardigk Pool in the case of default.
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OFFICE OF INSPECTORSENERAL FRAUD UNIT

The Fraud Unit was created under legislation passed by éiséAvginia Legislature duringhe2004 regular
session. The Fraud Unit is responsible for facilitating a cooperative approach in the deteagiigation,

and prosecution of insurance fraud, as well as making the public aware of insurance fraud and providing &
way to report instances of suspected insurance fraud. Further, the Fraud Unit is tasked with investigating
persons suspected of engagin insurance fraud and referring cases with merit to the appropriate authorities
for criminal prosecution.

The Fraud Unit currently consists of twesfiye (25) allocated investigative positions and seventeen (17)
allocated support and administratpesitions. Field investigators now occupy field offices in the following
cities:

Beckley
Charleston
Fairmont
Huntington
Logan
Martinsburg
Parkersburg
Wheeling

= =4 -4 -4 -4 4 9 2

The geographic locations of theeld offices allow investigators to respond quickly to repaftslleged
insurance fraud. It also allows investigators to foster relationships with local law enforcement and prosecutors
that the Fraud Unit relies on and works with to bring about successful prosecutions. Twes{R)irdinia

State Troopers are cumty assigned to work full time with the Fraud Unit.

There are thre€3) ways in which the public and the insurance industry can report suspected insurance fraud
to the Fraud Unit; by calling toll free at800-779-6853, online reporting &eport Insurance Frapdnd by
correspondence at P.O. Box 2901, Charleston, WV, 223910 1 . The Fraud Unitods
reporting application has been recognized as one of the premier systems in the nation for its ability to manag
cases, detect trends in fraud, arehte investigative reports suitable for immediate presentation to prosecutors
for review. It has also been designed to receive referrals directly from the online reporting function and is
integrated with the National Association of Insurance CommissigN&KC) online reporting tool.

The Fraud Unit has been proactive in its approach to educate the public on what constitutes insurance frau
as well as the costs associated with insurance fraud. A brochure explaining the types of fraud, what the
penalties ee and what happens when someone reports suspected fraud was developed and is given out at fai
and festivals across the state as well as distributed to east \WWginia State Police Detachment.
Additionally, representatives from the Unit appeared aioua functions, events argtatewidemeeting

taking the message to the general public that insurance fraud is not a victimless crime, but one that victimize
everyone in the form of higher costs for goods and services.

The WesVirginia Insurance Comrssion Fraud Unit received 845 referrals or reports of suspected insurance
fraud in 2016 from industry, public and law enforcement.
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The breakdown of types of referrals is shown below in the following charts:

Fraud Unit Referrals
Type of Referral Count | Percentage
Automobile 339 40.1%
Cooperative Investigative File Requey 24 2.8%
Disability 5 0.6%
General Fraud 31 3.7%
Health Care 35 4.1%
Life 28 3.3%
Other 209 24.7%
Property / Casualty 73 8.6%
Workers' Compensation 101 12.0%
Total 845 100%
FRAUD UNIT REFERRALS

M Automobile
M Cooperative Investigative File Request \\ D
“ Disability | ‘
® General Fraud

® Health Care

M Life

M Other

M Property / Casualty

MWorkers' Compensation

%000,

% (1 4% [ 4%

2016 ACCOMPLISHMENTS

The Fraud Unit completed over 320 investigations with reports submitted to State and Federal Prosecutor:
with identified fraudulent dollars totaling over $5,300,000. Some of these cases took multiple years of
investigations, anddentified over 500 West Virginians victimized by Insurance Fraud Crimes.

The Fraud Unit Investigators maintained an average of 250 open investigationsdbt@0gd6.Sixteen (6)
of those cases totaled over $20,000,000 in suspé&ected.

The Fraud Wit opened 24 cooperative investigations wéhd at the request,dfederal and State agencies

on various insurance fraud cases including arson, public corruption, falsified claims, staged accidents (crasl
rings), wor ker sé6 c¢ o mpare fraucd t Joaperativie inaeatigatioasnoften bxpaad theh
parameters of criminal investigations to include parallel insurance frauds.

44



HIGHLIGHTED 2016 CAES

A cooperative workerdés compensation investto@gat i
West Virginia citizerpleading guilty in the fall of 2016 to failing to pay employment taXée. citizenowned

and operated a private siity business iWest Virginiathat provided services to businesses and individuals
throughouthe stateThecitizenad mi t t ed t o wi t hhol ding more than $
for employment income taxes, Social Security and Medicare taxes, but he never turned the money over to th
Internal Revenue Servic&heyalso admited topocketing more than280,000, representirtheir share of
additional taxes as an employ€he citizentold the courthat theykept more than $630,000 that should have
been turned over to the IRS.

November ¥, 2016,another West Virginia citizepled guilty to knowingly ad willfully misrepresenting and
defrauding PEIA by submitting seven annual materially false State of West Virginia Retired Employees
Premium Assistance Forms, thereby receiving $331,054.83 of fraudulent medical and pharmaceutical
payments whilghey wereineligible for benefits between the dates of Septemtie2d07 and October 80

2015.

An investigation conducted by the Fraud unit was opened by the West Virginia Northern District US
Attorneyo6s o fWestViginiacitizengleadihgeully td ame caunt of bank fraud in the spring

of 2016. The individual, amsurance agent who worked in West Virgii@gan receiving payments and
premiums for commercial and private property insurance from numerous victims (14). The individual
received over $82,223.19 from the victims placing the funds in numerous banks and accounts opened in
various business names. The funds were not used for insurance premiums but were used by the individual fc
living expenses. The individual pled guilty to one coohbank fraud 18J.S.C. 1344. During the plea
hearing the individual admitted to this crime and was sentenced in the fall of 2016 to one year and a day ir
federal prison. Part of the sentencing required the individual to pay restitution to the wvictimsaimount

of $82,223.19.

FRAUD UNIT GOALS FOR2017

Calendar yeaR017 goalsanclude our continuation to work with arid maintain our working relationship
with federal, state and local agencies to grow our contact base that is essential in obtdifinddang a
working information base that allows the unit to accomplish its goals.

The Fraud Unit will continue to look for ways to upgrade, improve and maintain IT related technology that
best postures it for IT investigative documentation and reogsdindaids in keeping up with related crimes.

The Fraud Unit will continue to strengthen and train its investigative team throtggrvice training,
gualifications and industry related training academies and schooling. When vacancies occutheithiit,

will strive to selectand subsequentlemploy, the absolute best qualified candidateilable The current
methods of filling investigative vacancies have worked extremely well throughoenhtineprocess, from

the established qualifications the final selection process. Current measures ensure that the unit is staffed
with personnel that will meet the criteria that are mandated by the statutorily responsibilities given to the unit
as a criminal justice agency in Chapter 33 of the state @dagdechangeof the minimum qualifications
background requirements or training would greatly affect the functions of the unit and its abilities to
effectively investigate and bring to prosecution producers, providers, employers and individuals who cheat
aamd scam the stateds insurance | aws through worke
fraud.

45



HEALTH POLICY DIVISION |

The Health Policy Division of the West Virginia Offices of the Insurance Commissi@i€r) was formed

in 2009 to begin research for a Health Insurance Exchangeeptember 2009, West Virginia was awarded

the State Health Access Program (SHAP) grant by Health Resources and Services Administration (HRSA)
The SHAP grant gave the state its initial apitd utilize resources for research and concept development for
the statebds health reform plans.

The Patient Protection and Affordable Care Act (ACA) was signiedlaw on March 23, 2010. Its stated
purpose was to increase quality and affordabilityeslitih insurance, lower the uninsured rate by expanding
public and private insurance coverage. The law introduced mandates, subsidies and insurance marketplace
Each state was required to establish a Federal, a Partnership or a State Based Exchange.

The state pursued additional funding for the development of an Exchange Model. The OIC was awarded
funding through the State Planning and Establishi@esuit (PEG) by the Department of Health and Human
Services (HHS) Office of Consumer Information and lasge Oversight (Cl1O). Offering additional support

to states, Notices of Funding Availability (NOF/
essential planning and development activities. On behalf of the state, the OIC was avstaidéshient

Grant Level 1funds were available through 12/31/2015; and, Eistaimlent Grant Level 1# 2funds were
available through 7/8/2015The state received a total of foi) grants.

The grants required public participation through monthly meetingscamderence calls with Stakeholder
groups to add public transparency to the private insurance market. Insurance carriers, health care provider:
consumer advocates and insurance agents participated in these key informational meetings. The meeting
have ben successful in bringing groups together to dedicate efforts on informing the community about the
developing Health Insurance Marketplace smdoordinateutreach and communicatiaactivities.

FEDERALLY FACILITATED EXCHANGE PARTNERSHIP

In February2013, WestVirginia announced it would become a Partnersbigie, meaning that thstate has
chosen to take on the functionalities of Consumer Assistance (through education and outreach) and Pla
Management (prior approval on rates and forms) relatdtetarketplace.

As a Partnershiptate, Westvi r gi ni a consumer s e xthreugh teerfecleral dmlidh e |
portal atwww.Healthcare.goto compare information on available health plan options, enrbialth plans,
and receive advanced premium tax credits (APTC) and cost sharing reductions (CSR), if financially eligible.

CONSUMER ASSISTANCE

The Consumer Assistance function required the state to developPardon Assistance (IPA) program to
help individuals with the enrollment process. The IPA/Entity/Navigator is an impartial and free service to
consumers. Primarily functioning as community based outreaatdarcation, the focus to ensure a smooth

and seamless Marketplace experience. TRea@ivities included marketplace account creation, eligibility
and enrollment processing, inRoads applicatigdhe (West Virginia application system for Medicaid),
managing complaints, initiating education and referral to additional services.

46


http://www.healthcare.gov/

Through bhe State Purchasing Processvendor was selected to develop, manage and maintain these service
requirements througtut the first and second open enrollment periods. A regional model was utilized to
effectively manage and monitor IPA staff in severns{ifjervisory areas. Each region hadd8PAs maraged

by onesupervisor all of which were vetted, hired and trained by the vendor with OIC support in training.
The vendor utilized leased office space in 53 of the 55 county WV Department of Health and Human Resource
buildings. After the end of the first enrollment period, BRAsOschedules were adjusted based on the need
determined during the first open enroliment.

The vendords contract also included t he appbcatiang e me
process with the OICFive organizations were sslted to receive grant funds to perforrperson assister
functions, plus education and outreach activities at schools, libraries, social service agencies, health clinics
hospitals and community centers: WYV Bureau of Senior Services State HealthdasAsaistance Program
(SHIP), Community Care of WV, Partners in Health Network, WV Primary Care Association and Valley
Health (Huntington).

Another group that supports the enrollment and education of health insurance is the Certified Application
Counselor(CAC). CMS established the CAC program for organizations that are community health centers
or other health care provider, hospital, fiederal governmental or negrofit social service agency that
would like to help by training their staff and volunte&s assist consumers.

Additional support provided directly to West Virginia from CMS/HHS included Navigators. Through a
review and application process at the federal level, various organizations competed for considerstata as a
based Navigator. Tlse selected for the 2014 and 2015 enrollment process were: TSG Consultants, WVU
HAPI Program and Advanced Patient Advocatés.2016 two organizations were awarded the Navigator
contract: WVU HAPI Program and First Choice Services. The contract wademiMar ong1) year, with

up to three renewals available.

Through the Stakeholder meetings, a very successful IPA/Entity/NavigaAtofAgent6 c o mmu ni t i e
interest groupd6 was formed to create a caonaei st e
scheduling of activities to maximize time and re

Licensed health insurance agents and brokers may enroll individuals, small employers and employees i
coverage through the Marketplace. Federal and stiterty and certification requirements apply to agents

and brokers who enroll or assiconsumers in the Marketplace. TBEC supplements the federal training

with West Virginiastate spcific training.

PLAN MANAGEMENT

When the federaACA was passed i2010, the National Association of Insurance Commissioners (NAIC)
membership and the health industry further collaborated to ensure that System for Electronic Rate and Forr
Filing (SERFF) would continue to be the primary filing mechanism for health prébiugs, including new

rate review and Qualified Health Plan (QHP) submissions.

As stated in thCA Section 1321(c) (1) (B), beginmg January 1, 2014, stag@ovided consumers thato

not have employeprovided insurance the ability to purchase insceatinrough a marketplace. Significant
changes were made to SERFF to facilitate an efficient filing and review process for a health insurance
marketplace binder filing(s). The system is effectively used for rate review of Qualified Health Plan
submissions.
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A Qualified Health Plan (QHP) has a guaranteed issue provision (coverage cannot be denied due to pre
existing conditions), as well as insurance companies are required to offer the same premium price to al
applicants of the same ages and geographicaidéocaithout regard to gender. The only condition on which

a policy can be additionally rated is tobacco use. The QHP must include ¢(h@)tessential Health Benefits
(EHBsY and meet all guidelines of the ACA.

The OIC has establisheccae r t i f i cati on fAcheckl! i stheQldPapplicationin f s
evaluated. e review of the QHP application is performed by the Rates and Forms Division, who reach out
to other Divisions within the OIC, e.g. Market Conduct, Consumeri&ss, and Financial Conditions, as
necessary. SERFF is the primary IT system used to manage all steps in these business processes, includ
communications between the OIC and issuers during the evaluation and revisions to the plan.

Once the plans arervi ewed and approved at the OIC | evel t
receive final approval from the state. The QHP
via transmission from the SERFF binder through the Health InsuranesighteSystem (HIOS). CMS/HHS

t hen reviews the plan and finalizes It as a f

www.Healthcare.gav Upon certification contracts are sent from CMS to each issuegnaaihave their
plans on the Marketplace.

The certified QHPs offered through the Marketplace\atv.Healthcare.govenable individuals that qualify
to receive APTCs and <cost s hdrfion gMarr kdkeu @tl iacres .ar
individuals to purchase, but do not allow for APTCs or cost sharing.

For the firsttwo Open Enroliments (OE1 and OE2) in 2014 and 20¥&st Virginia had one(1) issuer,
Highmark West Virginia, offering individual and SthBusiness Option Plans (SHOP) on the Marketplace.
Off the Marketplace fivéb) issuers offered individual plans and nii®@ issuers offered small group plans.
For the thirdOpen Enroliment(OE3) in 2016 CareSourcean Ohio insurance compangntered he
Marketplace in VéstVirginia and began bwffering only individual coverage in tef10) countieswhile
Highmark continueaffering individual and small group in &b counties

The Health Policy Division (HP) is resource to assist other OIC Divissoim communications with the
Federal government, interpretation of Federal statute and regulations, QHP review and certification decision:
throughout the process. HP conducts annual training for agents and assistest\éimgiviia QHP products

offered eah year. HP is an available resource for QHP questions and training.

WEST VIRGINIA MARKETPLACE ENROLLMENT FOR 2014 2016

West Virginia Marketplace Enrollment Summary

Financial
Age Band Assistance
<18 1825 2634 3544 4554 5564 | With Without
2014 19,856 5% 6% 13% | 15% | 23% | 38% | 86% 14%
2015 33,421 6% 7% 13% | 15% | 21% | 37% | 86% 14%
2016 37,284 | 6% 7% 13% | 15% | 21% | 38% | 86% 14%
"(2016 Approximate Enrollent breakdown: CareSource 1,560ghmark36,00Q

Enrollment

Year Total

2 EHBs are: ambulatory patient services, emergency services, hospitalization, maternity and newborn care, mental health an
substance use disorder seps, prescription drugs, rehabilitative and habilitative services and devices, laboratory services,
preventative and wellness services and chronic diseasagement, Pediatric servieagluding dental and vision care.
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TIMELINE FOR HEALTH POLICY DIVISION

2009
1 Established the Health Policy Division
1 Continued AccessWYV that was launched July 2005

2010
1 March 23, 2010 the Patient Protection and Affordable Care Act (ACA) became law
0 Some provisions that weirtto effect in 2010
A Childrencoulst ay on their parentoés health pl e
Prohibition on Preexisting Condition Exclusions for children
Prohibition against rescissions once an enrollee is covered under a group or individual
plan
No lifetime limits
First dollar coverage of preventiversices
Disclosure of justifications for premium increases
Small business tax credits available
1 September 20, 2010 received the Planning and Establishment Grant (PEG) for $1,000,000
o Contracted with outside companies to help with research to establish exathange
0 Health Policy staff included: Director, research speciatisg (2) policy analysts and a
secretary

D> D>

201171 2012
1 Medical loss ratios with rebates
1 August 13, 2011 received the Level 1 Establishment Grant for $9,667,694
o Continued research for @xchange, policy provisions, loss ratios, community raghg

1 Consumer Assistanceesearch to set up anlerson Assistance program to help enroll and educate
West VirginiaconsumersContinueStakeholder Meetings to receivgut from all stakeholers

1 Plan Managemernit SERFF updates made, work with issuers on QHP certification and SERFF
enhancements

2013
1 May 2, 2013 Governor Tomblin signed into law Medicaid Expansion starting January 2014
1 July 9, 2013 received Level 1, Grant Il for $10,165,134talfthe IPA program for WV
1 Issued RFP for administration of IPA program
0 Selected Maximus for IPA contract
A Total of 160 IPAs were hired, some under Maximus direct management and others
from six (6) entities that were selected to receive funding
CMS awarded Navigator Organization contracts which empleigtd @) Navigators
90 Organizations registered to Gertified Application Counselo(€ACS)
Health Policy worked with Maximus to train the IPAs
Health Policy held trainingonferencesor insurance agents in Charleston and Huntington
October 1, 2013 Open Enroliment 1 (OE1) stavtgtl an effective date of January 1, 2014

E R I
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2014
1 OE1 continued through March 31, 2014
1 Medicaid Expansion started
1 Provision effective January 2014
0 Guaranteed Issue
No PreExisting condition exclusions for adults
Rating rules
Essential benefits
Advanced Premium Tax Credif8PTCs) for individuals
Individual Mandates
Risk Adjustment, Reinsurance, Risk Corridors
1 Additional changes
0 Subsidis for small businesses (underéfployees)
o Employer mandates
0 Co-Op Plans and Multistate Plans
1 April 1, 2014- all AccessWYV policyholders moved to other programs (Medicare, Medicaid or ACA
plan) and AccessWYV closed

O O0OO0OO0OO0Oo

1 November 15, 2014 OE2 began
2015
1 OEZ2 continued through February 15, 2015
1 Contract with Maximus continued through July 1, 2015 for IPA management
9 CareSource received their Certificate of Authority (COA) to sekim(L0) counties in VéstVirginia
! Funding was provided to the IPtities that wished to extend their contract through December 31
1 Training was provided to the agents and assisters before OE3 began
1 November 1, 2015 OE3 began
2016

1 OE3cortinued through January 32016
1 Navigators andCACs continued assisting consumers iedtWirginia
1 November 1, 2016 OE4 began with Highmark WV in all counties and CareSource in 32 counties
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LEGAL DIVISION

The Legal Division of the West Virginia Offices of the Insurance Commissioner (OIC) performs many
functions including providindegal counsel to the Insurance Commissioner and all associated divisions
thereof, as well as carrying out many day to day legal responsibilities entrusted to the Insurance Commissione
by the West Virginia Legislature. Responsibilities of the Legal Dovisnclude:

LEGAL SUPPORT FOR ASSOCIATED DIVISIONS - The Legal Division provides general legal support
for all ot her divisions of the Insurance Commi s
related regulatory functions. This involvegeatling meetings with the directors and staff of other divisions,
consulting on legal issues relating to activities of other divisions, and assisting with legal interpretations of
statutes, case law, etc. as appropriate.

LEGISLATION AND RULES - The LegalDivision consults, researches and drafts proposed legislation
and legislative rules that are submitted for Legislative approval. Some bills and rules are based on model:
promul gated by the National Associ at i osmare gustoml n s u
drafted. Further, the Legal Division drafts exe
to the Industrial Council for review and approval.

During the legislative session, Legal Division attorneys attend committee geetdinespond to questions
relating to the proposed bills and legislative rules. During themaleng procesd,egal Divisionattorneys
receive and respond to public comments and staff ensures that all steps in the process are correctly performe

INFORMATIONAL LETTERS - When the Insurance Commissioner needs to provide information to the
public and to regulated entities, an informational letter is drafted Hyetipe Division

Informational letters are issued for many reasons, among them the gmafigiuidance for compliance with
laws or rules, or the introduction of clarity to an area that may be subject to differing legal interpretations.

Other means of dissemination of policy and legal guidance from the Insurance Commissioner may also be
drafted in theLegal Division

ADMINISTRATIVE HEARINGS _ - Thelegal Divisionis responsible for reviewing and ascertaining need

for administrative hearings in First and Third Party Unfair Trade Practice issues or other issues as requirec
by the West Virginia Cde. The process is described respectively in W.Va. Code of State R131]14t

seq. (First & Third Party) & 81146-1, et seq. (Third Party supplemental rule).

The Legal Divisionschedules hearings, engages court reporters and hearing examineryvathes fihe
venue for hearings relating to consumer compl ain
Consumer Service Division. Thegal Divisionalso investigates complaints relating to alleged violations

of unfair claims settlement actices provisions of the Unfair Trade Practices Act or other alleged violations

of the West Virginia Code, and determines whether merit exists to proceed with hearing on the complaint. In
addition, the_egal Divisionattorneys provide general legal suggorthe Consumer Service Division.

INVESTIGATIONS - The Legal Divisioninvestigates complaints dealing with all aspects of insurance
compliance contained in Chapters 33 and 23 of the West Virginia Gbed.egal Divisionreceives referrals

from varioussources including the public, the insurance industry, and other divisions within the Insurance
Commission, relating to possible misconduct by insurance industry representatives, insurance producers, an
unauthorized insurers. These allegations are imatet to determine if West Virginia insurance laws or
rules have been violated, and if so, the investigation will result in administrative action against the target of
the investigation.
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ADMINISTRATIVE ACTIONS - At the conclusion of an investigation in iwh it has been determined

that there has been a violation of insurance laws, or when the Insurance Commissioner is informed that a
insurer is in hazardous financial condition, tbegal Divisionfiles an administrative complaint against
insurance compaes seeking penalties and/or suspension or revocation of the Certificate of Authority, as
appropriate. Administrative complaints may also be filed before the Insurance Commissioner to penalize an
unauthorized insurer, or injunctive relief may be soughtiiou@@ Court to end the illegal operations of these
entities. Administrative action may also be taken against an insurance producer when violations of statutes
or rules have been committed.

LICENSURE ACTIONS - The Legal Division assists in license suspensions, revocations and/or fines
regarding insurance producers and other licensees including but not limited to insurers that are found to b
financially insolvent or found to be in such hazardous financial condition as to readarther transaction

of insurance business hazardous to their policyholders or the people of West Virginia.

APPEALS AND LITIGATION - On some occasions, an order entered by the Insurance Commissioner in
either a consumer complaint proceeding or otheridimative proceeding is appealed.

When this occurs, theegal Divisionsends the record of the administrative proceeding to the Kanawha
County Circuit Court. If the administrative proceeding was being pursued by the Insurance Commissioner, a
Legal Division attorney may appear to defend the actions taken before the Insurance Commissioner.
Otherwise, support will be given to outside counsel.

MARKET CONDUCT - The Legal Divisionhouses the Market Conduct Unit that performs market wide
research and angis as well as examines insurance entities regulated by the West Virginia Offices of the
Insurance Commissioner.

The market conduct examiners are charged with auditing insurers on a regular basis as well as reacting t
developments in the market placdiwiargeted examinations relating to one or more distinct issues. These
examinations ensure that insurers are complying with all applicable laws and rules relating to rates, forms.
agent appointments and other agent issues, claims handling, policy ai@mtelland nonrenewals,
discrimination, and many others.

MARKET ANALYSIS -TheL e g al D marketanduant @xaminers and other Insurance Commission
staff also engage in Market Analysis. This consists generally of gathering large volumes of datsuirers

that reveals how the insurer is behaving in our market place, and from that data determining which companie
may need further analysis or review. West Virginia cooperates with other states in this process so that an
compliance issues are adde$®n a countryvide basis.

FRAUD PROSECUTION - The Legal Divisionhas attorneys who directly represent the @iCegard to
prosecution of fraudulent insurance activity or who provide support in an advisory role with other state and
federal prosecutorsncsimilar criminal issues.

When called upon to assist as special assistant prosecutors, these attorneys will perform various function
depending upon the level of assistance requested by the local county prosecuting attorney.

REVENUE RECOVERY (  Wo r_k eampedsatiGn)- The Legal Divisionhouses Revenue Recovery
which endeavors to seek compliance with employers who have been in default with the West Virginia Code
by either failing to obtain workersoé6 camRevenseat i o
Recovery in conjunction with thouse collection and enforcement attorneys may obtain fines, collect monies
owed and enjoin companies in roompliance.
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WORKERSGO6 COMPENSATI ON_ P-Rhelegd Divisfoiihhs@itborneys who support the
A0Od Fundo as created by privatization | egislatioc
working with claimants and their counsel, defense counsel, third party administrators in all tribunals and
courts including West Virginia Circuit Qots, the Office of Judges, the Board of Review and the West
Virginia Supreme Court of Appeals. Further, OIC Legal directly consults with the actions of the Attorney
General Defense Unit concerning Old Fund claims.

CONSUMER, INDUSTRY AND OTHER STAKEHOLDER INQUIRIES - While theLegal Divisioncan
generally not give personal legal advice concerning any matter to outside parties, it does endeavor to poin
inquiries into the appropriate direction where possible or provide analysis for the market as a wpiokesor

on issues of broad importance.

FREEDOM OF INFORMATION ACT (FOIA) REQUESTS - All FOIA requests are directed to and
processed by theEGAL DIVISION. LEGAL DIVISION staff gathers all public records that are responsive
to the request and provides it to the person making the request, pursuant to and in compliance with the Act.

Some of the major activities of thegal Divisionare discussed in more depth below.

LEGISLATION

The following is a brief synopsis of the significant legislation enacted during the 2016 regular session of the
West Virginia Legislature. This information is not to be construed as inclusive of all legislation which may

affect the insurancendustry or insurance consumer, nor should it be construed as a comprehensive
explanation of the bills addressed. Rather, the information provided is intended to highlight the bills
significantly affecting the insurance community at large.

Bills

SenateBill 7 i Relating to Comparative Fault (Effective May 24, 2016)

This legislation requires that a defendant in a civil action give notice to the plaintiff within one hundred eighty
days after service of process upon the defendant that a nonparty tat tivassuiholly or partially at fault.

The bill clarifies that when a plaintiff has se
recovery is reduced in proportion to the percentage of fault assigned to the settling party or nonpatty and n

by the amount of the partyds or nonpartyébés sett]
from a defendant i f the damages suffered were tF
commission, or immediate flight frothe commission or attempted commission of the felony. The burden

o f proving when a plaintiffds ill egal conduct b

defense unless the court det er mi naesufferedasapnogimatee r
result of the felonious conduct to which the plaintiff has pleaded guilty or no contest, or upon which the
plaintiff was convicted. It further provides that a civil action must be stayed by the court on the motion of a
defendanturing the pendency of any criminal action that forms the basis of the defense, including appeals,
unless the court finds that a conviction in the criminal action would not constitute a valid defense. The bill
defi nes fAdamageso ttomayiberecoverdbde foapgelsona imjury) deatls, or fossaf or
damage to property. The legislation also prohibits the filing of a civil action under the Medical Professional
Liability Act and relating to prescription or dispensation of controlled substanc when a per son
are a proximate result of the personb6és commi ssi
violation of any law related to controlled substances. An exception to this prohibition exists if the health care
provide that prescribed or dispensed the controlled substance was in violation of law proximately causing
injury.
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Senate Bill 14i Relating to Successor Corporation Asbestslated Liabilities (Effective May 22, 2016)

This bill limits the liability of succesor corporations in asbestosated civil actions. It sets forth guidelines

for the establishment of fair market value of total gross assets and requires the inclusion of intangible asset
in the calculation of fair market value. The bill further pr@gdow liability insurance is to be valued and
discontinues the adjustment of fair market value of total gross assets once certain conditions are met.

Senate Bill 15 Relating to the Liability of Manufacturers and Sellers of Prescription Drugs and Medlica
Devices (Effective May 17, 2016)

This legislation provides that a manufacturer or seller of a prescription drug or medical device may not be
held liable in a product liability action for a claim based upon inadequate warning or instruction unless the
claimant proves that: (1) the manufacturer or seller acted unreasonably in failing to provide reasonable
instructions or warnings regarding foreseeable risks of harm to prescribing or other health care providers whc
are in a position to reduce the risks afrin in accordance with the instructions or warnings; and (2) the failure

to provide reasonable instructions or warnings was a proximate cause of harm.

Senate Bill 270" Relating to Liability of Landowners (Effective June 9, 2016)

This bill repealed W. ¥. Code § 125-7, which relates to the impact of insurance policies on the liability of
landowners, or insurers of landowners, who open their property for use by others for military, law
enforcement or homelarakfense training or recreational or wildlgeopagation purposes.

Senate Bill278 Rel ating to Physicians6é Mutual |l nsurance

This |l aw clarifies that the Physi ci an s o-statéwattar a | I
allowing the Mutualnsurance Company to operate as any other commercial insurance company licensed in
West Virginia.

Senate Bill 330" Relating to Automobile Liability Insurance (Effective June 8, 2016)

This legislation requires an automobile liability insurer to provaleifr t een dayso6 noti ce
the insurero6s intent to cancel an automobile I
nonpayment of a premium. If the nonpayment of premium concerns the initial installment, the insurer may
void the policy from the effective date that the policy was issued as long as the insurer provides the
policyholder with written notice that the policy will be voided absent payment within ten days of any amounts
due under the terms of the insurance contrac

Senate Bill419 Rel ating to Workersdé6 Compensation Debt Re

This bill terminates taxes imposed wunder the Wc
reallocates deposits of revenue in relation to tlteRDINd.

Senate Bill 429 Relating to the Financial Condition of Health Organizations (Effective June 7, 2016)

This bill adopted a National Association of | n <
minimum capital and surplus to be maintd by a health organization and provides for the early detection
of a potentially hazardous or otherwise dangerous financial condition of a health organization in order to
protect its enrol |l ees and t he gene health maniebandec .
organization licensed under Article 25A of Chapter 33; limited health service organizations licensed under
Article 25D of Chapter 33; providesponsored networks licensed under Article 25G of Chapter 33; hospital,
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medical and dental indenity or service corporations licensed under Article 24 of Chapter 33; and other
managed care organizations licensed under Article 25 of Chapter 33. The definition does not include an
organization that is licensed under Article 3 of Chapter 33 as eittieraa health insurer or a property and
casualty insurer and that is otherwise subject to either the life and health or property and casbakgdisk
capital requirements.

Senate Bill 465 Relating to Professional Employer Organizations (Effectiveng 10, 2016)

This legislation provides that if a professional employer organization offers to its covered employees any
health benefit plan that is not fully insured by an authorized insurer, the professional employer organization
must comply with the mvisions of Article 31 of Chapter 33 pertaining to captive insurance.

Senate Bill 517 Relating to PEIA Plans (Effective June 9, 2016)

This bill clarifies that the Public Employees Insurance Agency and any plan it establishes or administers is
exemptfrom Chapter 33, except where those provisions are made expressly applicable.

Senate Bill 621 Rel ati ng to Workersé Compensation Covera
10, 2016)

This legislation exempts taxicab companies, whose driversndependent contractors, from providing
workersdéd compensation coverage for the drivers.

House Bill 403871 Relating to Insurance Requirements for the Refilling of Topical Eye Medication
(Effective June 10, 2016)

This bill provides that a health plan which covers prescription topical eye medication may not deny coverage
for the refilling of such medication when: (1) the medication is to treat a chronic condition of the eye; (2) the
refill is requested by the inswtrior to the last day of the prescribed dosage period and after at least seventy
percent (70%) of the predicted days of use; and (3) a person licensed under Chapter Thirty of the West Virginiz
Code and authorized to prescribe topical eye medicatioreaitedion the original prescription that refills are
permitted and that the early refills requested by the insured do not exceed the total number of refills prescribec

House Bill 4040i Relating to Step Therapy Protocols in Health Benefit Plans (Effectivme 10, 2016)

This | aw provides for the regulation of step the
means a protocol or program that establishes the specific sequence in which prescription drugs for a specifie
medical condin, and medically appropriate for a particular patient, are covered by a health plan issuer or
health benefit plan.

House Bill 4146 Relating to Insurance Coverage for Abud@eterrent Opioid Analgesic Drugs (Effective
June 10, 2016)

This bill requireshealth benefit plans to provide coverage for aleterrent opioid analgesic drugs.
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House Bill 4228i Relating to Transportation Network Companies (Effective July 1, 2016)

This legislation provides for the regulation of transportation network compas: . A fAitranspor
companyo is defined as a corporation, partnershi
West Virginia Division of Motor Vehicles and operates in West Virginia using a digital network to connect
transmrtation network company riders to transportation network company drivers who provide prearranged
rides. A transportation network company driver
must maintain primary automobile insurance that ressg that the driver is a transportation network
company driver or otherwise uses a vehicle to transport passengers for compensation and covers the drive
(1) while the transportation network company driver is logged on to the transportation netwoek momg s
digital network; or (2) while the driver is engaged in a prearranged ride. The following automobile insurance
requirements apply while a participating transportation network company driver is logged on to the
transportati on n elnemork &nd is avallpbée noyreresve tradspogtationaequests, but is
not engaged in a prearranged ride: (1) primary automobile liability insurance in the amount of at least $50,00C
for death and bodily injury per person, $100,000 for death and bodily ipgr incident and $25,000 for
property damage; and (2) wuninsured and wundeFrinsu
6-31. The following automobile insurance requirements apply while a transportation network company driver
is engaged i prearranged ride: (1) primary automobile liability insurance that provides at least $1,000,000
for deat h, bodily injury and property damage; a
required by W. Va. Code 8§ 3331. If insurance maiatned by a driver lapses or does not provide the
required coverage, insurance maintained by a transportation network company shall provide the coverag:
required beginning with the first dollar of a claim and has the duty to defend such claim. Insurexslodg/

any and all coverage afforded under the policy issued to an owner or operator of a personal vehicle for an
|l oss or injury that occurs while a driver is | oc¢
or while a driver provides ar@arranged ride.

House Bill 4655/ Relating to Vision Care Plans (Effective June 10, 2016)

This law prohibits insurers, vision care plans or vision care discount plans from requiring vision care providers
to provide discounts on noncovered services atenmrls. It also prohibits eye care providers from charging
more to enrollees for noncovered services than the normal and customary fee. The bill provides that insurers
vision care plans or vision care discount plans may not provide for a nominaliregmient in order to claim

that a service or material is covered and prohibits insurers, vision care plans or vision care discount plan:
from falsely representing benefits provided to sell coverage or communicate benefits to enrollees. The hill
prohibits the requirement that eye care providers be credentialed through a designated vision plan anc
provides pay parity for optometrists and ophthalmologists. The bill further provides that optometrists and
ophthalmologists be held to the same credentialing atededand prohibits eye care providers from being
required to accept all plans and discount plans offered by an insurer, vision care plan or vision care discoun
plan in order to be on a panel for the insurer, vision care plan or vision care discoufithydmll prohibits

the insurer, vision care plan or vision care discount plan from changing the terms of an agreement with an ey
care provider without communication with and agreement from the eye care provider. It also provides that
an insurer, visiortcare plan or vision care discount plan shall not discriminate against a provider based on
geographic location of the eye care provider. The bill authorizes suits for injunctions by persons aggrieved
or by the Insurance Commissioner and recovery of monetadl a ma g e s , costs and att

House Bill 4734i Relating to Mine Subsidence Insurance (Effective October 1, 2016)

This bill increased the allowable limit of mine subsidence insurance reinsured by the Board of Risk and
Insurance Management from3©00 to $200,000.

56



House Bill 4739i Relating to Unclaimed Life Insurance Benefits (Effective June 10, 2016)

This |l egislation created the AUncl aimed Life | ns
an annual comparison of its insureds who hold death benefit policies against a death master file; provides the
such a comparison does not applyitose accounts for which the insurer is receiving premiums from outside
the policy value, by check, bank draft, payroll deduction or any other similar method of payment within
eighteen months immediately preceding the death master file comparison; regas@sable steps to be
taken to | ocate and contact beneficiaries or ot
process; and authorizes the Insurance Commissioner to promulgate rules that may be reasonably necessary
implementthe At 6s provi si ons.

INFORMATIONAL LETTERS

One (1) Informational Letter was issued in 2016:

Informational Letter No. 197 Summary of 2016 Leqgislation

FREEDOM GF INFORMATION REQUESS AND RESPONSES

One hundred fiftyfive (155) requests for information were received and responded to hgdghéDivision
in accordance with the Freedom of Information Act in 2016.

EMERGENCY ORDERS

Five (5) emergency orders wassued by the Insurance Commissioner in 2016.

16-EO-01 - Emergency Order- An insurance emergency was declared by the Insurance Commissioner by
virtue of the authority vested in him pursuant to W. Va. CodeZ&38a following a severe storm which
occurredon April 28, 2016 containing high winds and significant hail which caused considerable damage to
private and public property located in Wood, Grant, Taylor and surrounding counties in West Virginia. The
normal time frames for claim handling and settleh@nset forth in West Virginia Code of State Rules Title

114, Series 14, Section 5 and subsections 6.2, 6.3, 6.7, 7.3.c, and 7.5 were suspended in the State of Wi
Virginia for claims arising out of the severe storm.

16-E0O-02 - Emergency Adjuster Order - An insurance adjuster emergency was declared by the Insurance
Commissioner by virtue of the authority vested in him pursuant to W. Va. Cod&2&8Bl1a following a

severe storm which occurred on April 28, 2016 containing high winds and significanthietil gaused
considerable damage to private and public property located in Wood, Grant, Taylor and surrounding counties
in West Virginia. The Commissioner authorized the licensing of sufficient emergency adjusters to meet the
demands of the public in theseunties for claims arising out of the severe storm.

16-EO-03 - Emergency Order- An insurance emergency was declared by the Insurance Commissioner by
virtue of the authority vested in him pursuant to W. Va. CodeZ&B3a following a severe storm evavttich
occurred on June 23, 2016 which caused among other things, significant rainfall, rockslides, mudslides,
flooding and considerable damage to private and public property located in Barbour, Boone, Braxton, Cabell,
Calhoun, Clay, Doddridge, Fayette iGer, Greenbrier, Harrison, Jackson, Kanawha, Lewis, Lincoln, Logan,
Marion, Mason, McDowell, Mercer, Mingo, Monongalia, Monroe, Nicholas, Pendleton, Pleasants,
Pocahontas, Preston, Putnam, Raleigh, Randolph, Ritchie, Roane, Summers, Taylor, Tuckeipshier,
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Wayne, Webster, Wetzel, Wirt, Wood, and Wyoming Counties in West Virginia. Normal time frames for
claim handling and settlement as set forth in West Virginia Code of State Rules Title 114, Series 14, Sectior
5 and subsections 6.2, 6.3, 6.7, 7.8 7.5 were suspended in the State of West Virginia for claims arising
out of the severe storm event.

16-EO-04 - Emergency Adjuster Order - An insurance adjuster emergency was declared by the Insurance
Commissioner by virtue of the authority vested in him pursuant to W. Va. Cod&2&3B1a following a

severe storm event which occurred on June 23, 2016 which caused among other thifigansiganfall,
rockslides, mudslides, flooding and considerable damage to private and public property located in Barbour,
Boone, Braxton, Cabell, Calhoun, Clay, Doddridge, Fayette, Gilmer, Greenbrier, Harrison, Jackson,
Kanawha, Lewis, Lincoln, Logan, Man, Mason, McDowell, Mercer, Mingo, Monongalia, Monroe,
Nicholas, Pendleton, Pleasants, Pocahontas, Preston, Putnam, Raleigh, Randolph, Ritchie, Roane, Summe
Taylor, Tucker, Tyler, Upshur, Wayne, Webster, Wetzel, Wirt, Wood, and Wyoming Countied/iviesa.

The Commissioner authorized the licensing of sufficient emergency adjusters to meet the demands of the
public in these counties for claims arising out of the severe storm event.

16-EO-05- Emergency Order- This emergency order was issued g insurance Commissioner by virtue

of the authority vested in him pursuant to W. Va. Code €-33t seqg. and W.Va. Code 8331 et seq.,
following the severe storm event which occurred on June 23, 2016 which caused among other things
significant rainéll, rockslides, mudslides, flooding and considerable damage to private and public property
located in Barbour, Boone, Braxton, Cabell, Calhoun, Clay, Doddridge, Fayette, Gilmer, Greenbrier,
Harrison, Jackson, Kanawha, Lewis, Lincoln, Logan, Marion, MaddoDowell, Mercer, Mingo,
Monongalia, Monroe, Nicholas, Pendleton, Pleasants, Pocahontas, Preston, Putnam, Raleigh, Randolpl
Ritchie, Roane, Summers, Taylor, Tucker, Tyler, Upshur, Wayne, Webster, Wetzel, Wirt, Wood, and
Wyoming Counties, West VirginiaThis emergency order was issued by the Commissioner to protect the
interests of West Virginia insurance consumers residing in the counties noted in the Proclamation of State o
Emergency issued by Governor Earl Ray Tomblin on June 23, 2016, and ase¢hareafided, who suffered
particular devastation as a result of this severe weather event. It was Ordered by the Commissioner thz
insurers, producers and all other insurance related entities subject to regulation in the State of West Virginiz
should takento consideration the difficulties related to this devastating weather event that the citizens of the
State of West Virginia suffered and should take such consideration into account when dealing with matters
relating to collection of premium, cancellatjoronrenewal, documentation and other requirements or policy
provisions, including, but not limited to notifications of hospital admissions, due dates relating to claims,
premium payments, optional service fees, prior authorization requirements anddimitat prescription

refills.

LITIGATION

The Insurance Commissioner was a party to or involved in the following civil actions in the year 2016:

State of WV ex rel. Offices of WV Insurance Commissioner v. The Little Kanawha Publishing C@iyvihc.
Action No. 16C-14

State of WV ex rel. Offices of WV Insurance Commissioner v. Johnson Trucking & RecyclingQiviC.
Action No. 16C-18

State of WV ex rel. Offices of WV Insurance Commissioner v. Parkersburg Livestock Market dba Liberty
Truck Stop Civil Action No. 16C-17

State of WV ex rel. Offices of WV Insurance Commissioner v. Black Mountain QOivil. Action No. 16C-55
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State of WV ex rel. Offices of WV Insurance Commissioner v. Superior Steam Cleaning & Sand Blasting.
Civil Action No. 16C-57

State of WV ex rel. Offices of WV Insurance Commissioner v. Johnny Cochran dba Cochran Construction.
Civil Action No. 16C-56

State of WV ex rel. Offices of WV Insurance Commissioner v. David Tyson dba Tyson & Tysorction
No. 16C-76

State of WV exr e | . Of fi ces of WY I nsurance Commi ssione
Grocery.Civil Action No. 16C-306

State of WV ex rel. Offices of WV Insurance Commissioner v. Kanawha City Auto Repail@iviCAction
No. 16C-303

State of WV ex rel. @ices of WV Insurance Commissioner v. Clowser Well Service @iil Action No.
16-C-652

State of WV ex rel. Offices of WV Insurance Commissioner v. Richardson CarpentrydiviCAction No.
16-C-651

State of WV ex rel. Offices of WV Insuran@mmissioner v. AC| Restoration LLC.vil Action No. 16
C-791

State of WV ex rel. Offices of WV Insurance Commissioner v. Curtis D. Wykle dba Curtis Wykle Trucking
Co. Civil Action No. 16C-821

State of WV ex rel. Offices of WV Insurance Commission&axid Pharis dba R & D SawmilCivil Action
No. 16C-1148

State of WV ex rel. Offices of WV Insurance Commissioner v. 1st Class Auto GlasivilCAction No.
16-C-1146

State of WV ex rel. Offices of WV Insurance Commissioner v. Kenneth Flippin dbmi®ck Pet Lodge.
Civil Action No. 16C-1149

State of WV ex rel. Offices of WV Insurance Commissioner v. M & N Constructiondivd. Action No.
16-C-1203

State of WV ex rel. Of fices of WV I nsur @vildaonComm
No. 16C-1204

State of WV ex rel. Offices of WV Insurance Commissioner v. Bostic Fencing Ciu@.Action No. 16C-
1241

State of WV ex rel. Offices of WV Insurance Commissioner v. Bruceton PharmacyQitiCAction No.
16-C-1240

State of WV & rel. Offices of WV Insurance Commissioner v. Hearts & Flowers@ial Action No. 16
C-1238
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State of WV ex rel. Offices of WV Insurance Commissioner v. James Friend dba Frie@iviCAction No.
16-C-1576

State of WV ex rel. Offices of WV Insuran@®mmissioner v. JP Rice Co. In€ivil Action No. 16C-1864

State of WV ex rel. Offices of WV Insurance Commissioner v. Richards Gaming & CollectibleSiviic
Action No. 16C-1863

West Virginia Office of Insurance Commissioner in its Capacity Agisninistrator of the Workers'
Compensation Uninsured Employer Fund v. Linda M. Treadway, Individually & as Administratrix of the
Estate of Michael D. Cadle, Deceased, e€alil Action No. 14C-778

Chase Carmen Hunter vs. Michael D. Riley, Individuaity His Official Capacity as Commissioner of
Insurance for West Virginia, and In His Official Capacity as a Committee Member of the National Association
of Insurance Commissioners; and the West Virginia Offices of Insurance CommisS§ioileAction No.
2:15-cv-05508

Air Evac EMS, Inc. v. Ted Cheatham, in his capacity as Director of PEIA; Mary Jane Pickens, Joshua Sword,
James W. Dailey I, Troy Giatras, Elain A. Harris, William Ihlenfeld, Brian Donat, William Milam, & Michael
Smith, in their capacity amembers of the PEIA's Finance Bd.; & Michael D. Riley in his capacity as WV
Insurance Commissione€ivil Action #2:16.cv-05224

REFERRALS OPENED

A total of seven hundred eightne (781) referrals were opened by the Regulatory Compliance Unit of the
Legal Divisionin 2016. A referral is an issue referred to the Regulatory Compliance Unit aktga
Division from various departments and units within the Offices of the Insurance Commissioner (Financial
Conditions (FINCON), Rates & Forms, Consumer SewjdOffice of Inspector General (OIG), Revenue
Recovery, Employer Coverage), public as well as outside agencies, including the Division of Labor and State
Auditor's Office and other State collaborative actions, which require review and analysis by tladrRegu
Compliance Unit prior to determining if it's appropriate to take regulatory action in accordance with the West
Virginia Code and/or West Virginia Code of State Rules. Below is a breakdown of the different type referrals
with the number received f@016.

#
TYPE OF REFERRAL REFERRALS

Company 17
Company- Rates & Forms 0
Company- Surplus Lines 0
Company Unauthorized Agency 0
Company FinCon - PEO 0
Company- FinCon 11
First Party 61
First Party- Rate & Form 0
General Inquiries 6
Market Conduct Analysis 23
Market Conduct Class Action 12
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TYPE OF REFERRAL

#

REFERRALS

Market Conduct Continuum 0
Market Conduct External Review Application 0
Market Conduct Multi State Collaborative National- Life Settlement 6
MarketConduct- Multi State Collaborative National- Regional 3
Market Conduct Self Insured 23
Market Conduct Specialized 4
Market Conduct Statutory 1
Market Conduct Targeted 1
Market Conduct Third Party 5
Other Litigation- Complaint 0
OtherLitigation - Other Litigation 1
Other Litigation- Subpoenas 0
Other Litigation- Third Party 0
Other Litigation- Workers' Compensation 0
Producer Licensing Administrative Action 104
Producer Licensing Application 71
Producer Licensing Clearance 66
Producer Licensing Unauthorized Agent 1
Third Party 154
WCC Compliance 85 CSR 8 6.6(b) Private Carrier Audit Appeal 1
WCC Compliance Collection 19
WCC Compliance Contempt 4
WCC Compliance General Referral 16
WCC Compliance Failure to Timely Act 44
WCC Compliance Fine Reductions 17
WCC Compliance Investigation 3
WCC Compliance Injunctions 78
WCC Compliance PEO 3
WCC Compliance POC 1
WCC Compliance Postings 159
WCC Compliance Self Insured 1
WCC Compliance UEF Issues 0
WCC Compliance Writs & Suggestions 2

Total 918
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ADMINISTRATIVE PROCEEDING CASES OPENED

A total of two hundred thirtpne (231) administrative proceeding cases were opened by the Regulatory Compliance
Unit of the LegaDivision in 2016. An administrative proceeding is a case in which an action is being taken. Below
is a breakdown of the different type of administrative proceedings with the number opened for 2016.

# CASES
TYPE OF REFERRAL OPENED
AdministrativeProceeding Producer Licensing 30
Administrative ProceedingFirst Party 7
Administrative ProceedingFinCon 13
Administrative ProceedingFailure to Timely Act 33
Administrative ProceedingGeneral Referral 0
Administrative ProceedingMarketConduct 4
Administrative ProceedingMarket Conduct Self Insured 13
Administrative ProceedingCompany 2
Administrative ProceedingCompany- Rates & Forms 0
Administrative ProceedingThird Party 129
Total 231

ADMINISTRATIVE PROCEEDING CASES COSED

A total of two hundred eightgight (288) administrative proceeding cases were closed by the Regulatory
Compliance Unit of the Legal Division in 2016. Below is a breakdown of the different type of administrative
proceedings witlthe number closed for 2016.

# CASES
TYPE OF REFERRAL CLOSED
Administrative ProceedingProducer Licensing 56
Administrative ProceedingFirst Party 12
Administrative ProceedingCompany 4
Administrative ProceedingFincon 9
AdministrativeProceeding Failure to Timely Act 33
Administrative ProceedingMarket Conduct 4
Administrative ProceedingMarket Conduct Self Insured 25
Administrative ProceedingRates & Forms 1
Administrative ProceedingThird Party 144
Total 288
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HEARINGS

A total of forty-six (46) hearings were held in 2016. Below is a breakdown of the different types of hearings
held in 2016. The WC Contempt and WC Injunction hearings were held in Circuit Court.

# HEARINGS | # HEARINGS
TYPE OF HEARINGS SCHEDULED HELD

1033 Committee Hearing 0 0
Appeal- Third Party 0 0
Company 0 0
FinCon 8 1
First Party 26 5
Producer Licensing 49 30
Third Party 13 2
Third Party- Initial 138 0
Third Party- Out of County 17 2
WC Contempt 1 0
W(C Injunction 35 6

Total 287 46

INVESTIGATIONS OPENBD

A total of five hundred seventeen (517) investigations on all matters were opened by the Regulatory
Compliance Unit of the Legal Division in 2016. Below is a breakdown of the different types of investigations

opened durin@016.

TYPE OF # CASES
INVESTIGATIONS OPENED
Producer Licensing 196
Company S
First Party 3
General Referral 1
Third Party 128
WC Contempt 9
WC General Referral 4
WC Posting 171
Total 517

INVESTIGATIONS CLOSHED

A total of five hundredeighty-one (581) investigations on all matters were closed by the Regulatory
Compliance Unit of the Legal Division in 2016. Below is a breakdown of the different types of investigations

closed during 2016.
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TYPE OF # CASES
INVESTIGATIONS CLOSED
ProducelLicensing 216
Company 9
First Party 2
General Referral 2
Third Party 144
WC Contempt 7
WC General Referrals 7
WC Postings 194
Total 581

POSTINGS

One hundred eightgine (189) posting requests with regard to employers that failed to maimaaigatory
workers' compensation coverage were referred to the Regulatory Compliance Unit of the Legal Division in
2016. One hundred twenfive (125) noncompliant employers were posted and/or handled by the
Regulatory Compliance Unit. Twengight (28)postings were attempted but could not be completed due to
various reasons, e.g. employer was no longer in business, employer was no longer at the address on file, e
The remainder were employers that were brought into compliance or whose accountsereiseresolved.

ORDERS AND COLLABORATIVE ACTIONS

A total of one hundred thirtgight (138) orders were prepared by the Regulatory Compliance Unit (RCU) of tf
Legal Division in 2016 and ten (10) collaborative actions were entered into as a resuketfcoaduct actions
concerning issues with multistate insurers in 2016. Below is a breakdown of the types of orders prepared b
RCU, collaborative actions and fine and restitution amounts for 2016.

FINAL
TYPE OF CASE ORDERS CO,I;\I'_I"IA\\/BEOR - A= RESUTITION
PREPARED ACTION AMOUNT AMOUNT
BY RCU
Company 4 - $7,700.00 $0.00
Company Rates & Forms 0 - $0.00 $0.00
Company- FinCon 5 - $0.00 $0.00
First Party 5 - $0.00 $0.00
Market ConductMulti State
Collaborative Action 0 10 $46,283.37 $0.00
Market Conduct Statutory 2 - $500.00 $0.00
Market Conduct Third Party 3 - $38,250.00 $0.00
Market Conduct Self Insured 21 - $11,500.00 $0.00
Producer Licensing 46 - $27,219.07 $0.00
Third Party 6 - $0.00 $0.00
WCC Compliance Contempt 0 - $0.00 $0.00
WCC - Failure to Timely Act 36 - $0.00 $0.00
WCC Compliance Injunctions 10 - $35,477.40 $0.00
Total 138 10 $166,929.84 $0.00
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DISPOSITIONS OF CASE

A total of two hundred two (202) cases were closed byrégulatory Compliance Unit of the Legal Division in
2016. A disposition is the outcome of the case. The information below reflects the number of each type of
the specific issue and the number for that issue.

TYPE OF CASE # CASES

FINCON - COA Revoked 3
FINCON COA- Suspended 0
AGENT LICENSING- Revoked 37
AGENT LICENSING- Suspended 2
FINCON - Final Report Adopted 2
MARKET CONDUCT - Final Report Adopted 28
WC POSTINGS Posted 125
WC INJUNCTIONS- Injunctions Granted 5
WC CONTEMPT- Contempt Granted 0

Total 202

DISCIPLINARY ACTIONS

Individual Insurance Producers

During the year 2016, $27,219.07 in penalties were assessed as a result of disciplinary actions taken again
individual insurance producers for violation of and in accordance with W. Va. &3#£1-4(8), Rebates;
833-12-12(a)(1),The person is currentlicensed as a resident and in good standing in his or her home state;
83312-12(e), If the insurance department of the nonresident insurance producer's resident state suspends
terminates, or revokes the producer's insurance license in that state, #sdsotiinsurance producer shall
notify the commissioner and shall return the West Virginia nonresident licéd342-24(b)(1), Providing
incorrect, misleading, incomplete or materially untrue information in the license applicatieh2-238b)(2),
Violating any insurance laws, or violating any regulation, subpoena or order of the Insurance Commissioner
orof another stateods +Fa24(b)3p Olaningloo attemipting to obtai@ & licenge3 3
through misrepresentation or fraud; 8B324([b)(4), Improperly withholdingmisappropriating or converting

any moneys or properties received in the course of doing insurance busine$2:2488)(6),Having been
convicted of or pleaded nolo contendere to any fel@8%12-24(b)(8), Having admittedr been found to

have committed any insurance unfair trade practice or fraud1223(b)(9), Using fraudulent, coercive, or
dishonest practices, or demonstrating incompetence, untrustworthiness or financial irresponsibility in the
conduct of business ithis state or elsewhere; §32-24(b)(10), Having an insurance producer license,
solicitor license, excess line broker license or its equivalent, denied, suspended or revoked in any other statt
province, district or territory; 8332-24(b)(11),Forging amther's name to an application for insurance or to

any document related to an insurance transaction or fraudulently procured a forged signature to an insuranc
application or any other document, knowing the signature to be f&88d;2-34(a),A producershall report

to the insurance commissioner any administrative action taken against the producer in another jurisdiction o
by another governmental agency in this state within thirty days of the final disposition of the matter. This
report shall include aopy of the order, consent to order or other relevant legal docun883t43-1, et seg,

Tax Procedures Act; and W. Va. Code of State Rules-84%512, Failure to answer inquiries of the Insurance
Commissioner within the requisite period of time.
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The licenses of thirtyseven (37) individual insurance producers were revoked in 2016 for violation of and
in accordance with W. Va. Co&33-12-6(b)(4), The insurance agency has designated an individual licensed
producer who is an officer, partner, or directaspensible for the insurance agency's or business entity's
compliance with the insurance laws and rules of this;g&8®12-12(a)(1),The person is currently licensed

as a resident and in good standing in his or her home 8§8842-12(e),If the insurace department of the
nonresident insurance producer's resident state suspends, terminates, or revokes the producer's insurar
license in that state, the nonresident insurance producer shall notify the commissioner and shall return th
West Virginia nonrsident licensg83312-24(b)(2), Violating any insurance laws, or violating any regulation,
subpoena or order of the Insurance Commi ssl2oner
24(b)(4), Improperly withholding, misappropriating or convegtany moneys or properties received in the
course of doing insurance business;-82324(b)(6),Having been convicted of or pleaded nolo contendere

to any felony833-12-24(b)(8), Having admitted or been found to have committed any insurance unfair trade
practice or fraud; 8332-24(b)(9), Using fraudulent, coercive, or dishonest practices, or demonstrating
incompetence, untrustworthiness or financial irresporsibih the conduct of business in this state or
elsewhere; 8332-24(b)(10), Having an insurance producer license, solicitor license, excess line broker
license or its equivalent, denied, suspended or revoked in any other state, province, distritirgr §33i
12-24(b)(11), Forging another's name to an application for insurance or to any document related to an
insurance transaction or fraudulently procured a forged signature to an insurance application or any othe
document, knowing the signature to foeged; 833-12-34(a), A producer shall report to the insurance
commissioner any administrative action taken against the producer in another jurisdiction or by another
governmental agency in this state within thirty days of the final disposition of thiermétis report shall
include a copy of the order, consent to order or other relevant legal docug@&hts-1, et seq. Tax
Procedures Act; W. Va. Code of State Rules §2-B46, Each application shall be accompanied by the fee
required by W. Va. Code38-12-10; and 811414-5.2, Failure to answer inquiries of the Insurance
Commissioner within the requisite period of time.

The licenses of two (2) individual insurance producers were suspended in 2016 for violation of and in
accordance with W. Va. Code 83313, Fees and charges; 8B83-9(b), An insurance producer license shall
remain in effect unless revoked or suspended as long as the fee set forth in section thirteen, article three
this chapter is paid and education requirements for resident indipicthicers are met by the due date;-833
12-24(b)(4),Improperly withholding, misappropriating or converting any moneys or properties received in
the course of doing insurance business; and18334(b)(9), Using fraudulent, coercive, or dishonest
practices, or demonstrating incompetence, untrustworthiness or financial irresponsibility in the conduct of
business in this state or elsewhere.

Two (2) individual insurance producers were placed under probation in 2016 for violation of and in
accordance with WVa. Code §3312-24(b)(6), Having been convicted of or pleaded nolo contendere to any
felony; and 833L2-34(a),A producer shall report to the insurance commissioner any administrative action
taken against the producer in another jurisdiction or by angthwrnmental agency in this state within thirty

days of the final disposition of the matter. This report shall include a copy of the order, consent to order or
other relevant legal documents.
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Insurers

During the year 2016, Five Thousand Seven Heddollars ($5,700.00) in penalties were assessed as a
result of disciplinary actions taken against insurers for violation of and in accordance with W. Va. Gode 833
12-3, License Required; 83B2-6(b), Failure to obtain an insurance producer license fwiacting as an
insurance agencg33-12-6(b)(4), The insurance agency has designated an individual licensed producer who
is an officer, partner, or director responsible for the insurance agency's or business entity's compliance witl
the insurance lawand rules of this state833-12-24(b)(2), Violating any insurance laws, or violating any
regulation, subpoena or order of the insurance commissioner or of another state's insurance commvissioner;
Va. Code of State Rules 81-243.6, Each application shiabe accompanied by the fee required by W. Va.
Code 83312-10; and 811414-5.2, Failure to answer inquiries of the Insurance Commissioner within the
requisite period of time.

Fifty-Two Thousand Two Hundred Fifty Dollars ($52,250.00) in penalties were assessed as a result of
actions taken by the | nsur an &E,LS00.60nmmpensltes were assessbtia r |
as a result of Market Conduct SaisuredCompliane Audits conducted in accordance with W. Va. Code
8332-9, 8§232-9, §232C-22 and 8332-21, and W. Va. Code of State Rules 8851, et seq. $38,750.00 in
penalties were assessed as a result of violations discovered during market conduct examinatictes! cond
accordance with W. Va. Code 823; and $2,000.00 in penalties were assessed as the result of a referral by
the Market Conduct Unit for discipline of a carrier by the Insurance Commissioner for violation of W. Va.
Code 83%6A-4a.

West Virginiaalso participated in ten (10) Market Conduct M@&tate Collaborative Actions which resulted
in Forty-Six Thousand, Two Hundred Eighfjhree Dollars and Thirtggeven Cents ($46,283.37) in penalties
and other assessments.

The certificates of authority dhree (3) insurers were revoked in 20hGccordance with and under the
provisions of W. Va. Code 833-11(a)(1),Violation of any provision of Chapter Thiijhree of the West
Virginia Code other than those as to which refusal, suspension or revasatiamdatory; 833-11(a)(2),

Failure to comply with any lawful rule, regulation or order of the commissionerg2®&a-11(a)(4), Found

by the commissioner to be in an unsound condition or in such condition as to render its further transaction o
insurane in West Virginia hazardous to its policyholders or the people of West Virginia.

SELF INSURED EMPLOYERS

The Legal Division is in charge of overseeing and monitoring employers who have been approved in
accordance with W. Va. Code 823 to selfinsuret hei r wor ker sd compensati on

Bankruptcies The bankruptcies of five (5) sdlisured employers were monitored by the Legal Division in
2016.
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WORKERSG6G COMPR SUROGADION

Wor ker sd Compens at-Wthmesgeat tb wookgrawho soffered.congpansable injuries prior

to July 1, 2005, resulting from the negligence of third parties, W. Va. Cod@/&2a3creates subrogation

liens in favor of the Insurance Commissioner against any amounts recovered byaitkess fnom such third

parties to the extent of medical benefits paid by the Old Fund. The statute required that workers or their
attorneys inform the OIC when such thpdrty actions result irecoveries. In 2016, the OIC opened one (1)
such subrogatimcase, closed forgne(41) cases and collected Five Hundred Sevé&igt Thousand Ninety
Dollars and SixtyFour cents ($578,090.64) from settlements or awards.

PERMANENT TOTAL DISABILITY REVIEW BOARD |

The Permanent Tot al Disability Review Board (fAPT
whether the worker has met the threshold for permanent and total disability. Once the PTDRB determines ¢
claimant has met the appropriate statutory ttodskd s f or a per manent tot al
Board will evaluate the case to determine whether the injured worker has rehabilitation potential to return to
the workforce or if the worker should receive a PTD award. The Board is staffed vaéh rttedical
physicians, and two vocational rehabilitation experts.

The PTDRB meets on a monthly basis. For calendar year 2016, the PTDRB recommended granting four (4
PTD awards, and denying eight (8) PTD requests. The PTDRB tabled one (1) applarasid®D award

for further consideration of additional evidence/information. Eight (8) PTD claims were remanded to the
PTDRB from judicial entities (the Workersé Comp
Board of Review or the Supreme CooftAppeals of West Virginia) for consideration. Three (3) PTD
requests were settled by the parties (thus, removing the issue from the PTDRB). At the end of 2016, two (2
Final Recommendations (both denials), were awaiting approval by the PTDRB, &WQR8 was waiting

for possible responses on five (5) Initial Recommendations (one (1) grant and four (4) denials).

MARKET CONDUCT |

Five Agreed Orders were entered by the Insurd@@aemissioner in 2016 as a result of market conduct
examinationsconducted in accordance with Wa. Code 832-9. Penalties totaling $38,750.00 were
assessed as a result of violations discovered during these market conduct examinations.

West Virginia also participated in ten mestiate collaborative actions whichstdted in $46,283.37 in
penalties and other assessments.

The Market Conduct Unit referred one other carrier for discipline for violating W. Va. Codé/A83a
resulting in a consent order whereby the carrier paid a $2,000.00 penalty and agreed teecactemti

Additionally, the unit conducted fiftywo level one and twenithree level two analyses on licensed
companies concerning compliance with the West Virginia Code and the West Virginia Code of State Rules.

The OIC also received a total of fivaudred thirty market conduct annual statements per National
Association of I nsurance Commi ssionersdé6 (ANAI Co0)
of business: Private Passenger Auto, 80 filings; Homeowners, 73 filings;1Biédjlings; Annuity, 104

filings; and Longterm Care, 77 Filings.
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Finally, the Market Conduct Unit completed tweitye comprehensive compliance audits on employers
whichareseH nsured for workersdé compensation resultin

The folowing professional designations were earned by Market Conduct Personnel in 2016:

1 One Fellow, Academy of Healthcare Management (FAHM)
1 One Professional, Academy of Healthcare Management (PAHM)
1 Two Accredited Insurance Examiners (AIE)

| REVENUE RECOVERYDIVISION ( WORKERS® COMMENSAT

Revenue Recovetyas responsibility for:

1 Wo r k e mpedsationocompliance oversight
1 Collection from the employer of all monidse to the Old Fund
1

Coll ection from the empl oyer of compensatisn i mp o
coverage has been cancelled
T Collection from the employer when monies a
workerso6 compensation claims the state may

The unit contacts employers who have defawdted t hei r wor ker sdé compensati o
take actions such as:

1 Placement of employer on the Employer Violator System (EVS), and the Defaulted
Employer Database,

1 Compliance Posting (notice to inform employees of the employer defawltoon k e r s 6
compensation),

1 File liens (for fines owed) against companies and its owners, officers or members,

1 Request revocation of state issued licenses, and

1 Seek injunctions to enjoin the business.

The unit also makes determinations on whether an empl@&out of business or did not have employees

when the workersd compensation coverage was <canc
|l nsurance Commi ssionbs Regulatory Compliance (Le

DEFAULT NOTIFICATIONS AND EMPLOYER CONTACT

The Division sends letters of notification to all employers that are reported as not being compliant by having
mandatory workersdéd compensation insurance. I n 2C
were reported as uninsured. There were 12,934 contacts both by telephon@ensdnnbetween Revenue

Recovery and the uninsured employer. For calendar year 2016, seven administrative hearings were schedule
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EMPLOYER VIOLATOR SYSTEM (EVS)

TheDi vi si on reviews al/l empl oyers reported to nol
employer and the officers of the business on the EVS listing. This electronic report allows other state agencie:
to search for and identify an employer thay apply for other state licensure or permits. If the employer is

on EVS, other agencies may not grant licensure or permits until the default is cured and the business i
appropriately insured. In 2016, there were an average of nearly 2,715 accouhtmliEMS every month.

LIENS, INJUNCTIONS,AND REGULATORY COMPUANCE

The Division prepared and mailed 490 liens to the county clerks of West Virginia Counties in 2016. The liens
were placed on the business as well as the officers or the members ofitiesdas listed on the West
Virginia Secretary of State website. During the same timeframe, 492 lien releases were prepared and maile
to the county clerk offices. The liens would be placed due to the employer not working with the Division to
cure the defalt and the lien releases were performed at the time the default was cured.

CASH RECEIPTS

This includes collections from the Workerso6 Comp
Month Collected
January $66,632.74
February $57,269.79
March $47,201.77
April $50,246.23
May $29,579.56
June $75,197.21
July $47,149.58
August $57,782.99
September| $71,626.49
October $42,190.05
November | $49,611.44
December | $60,236.88

Total $654,724.73
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OFFICE OF JUDGES (WR K E R S@MPENSATION)

The primary responsibility of the Office of Judges is to process initial appeals, commonly referred to as
Aiprotestso from workersdé compensation c¢claim man
Jurisdiction of the Office of Judgeeommenced on July 1, 1991. Early in the history of the office, the sole
responsibility was to perform judicial revi ew
Compensation Division. Since pri v atkioz the Ofiica of o f
Judges reviews claim management decisions from private insurance carriensusetd employers, as well

as claim management decisions from the third party administrators, which administer the legacy claims of the
f or mer Woanpdnsatios Gomi@ission. Our goal is to resolve these protests in a fair, efficient and
timely manner.

In addition to the Chief Administrative Law Judge, two Deputy Chief Administrative Law Judges and ten
Administrative Law Judges, The Office of Judgesently maintains a staff of 37 support personnel. The
operation is housed in two locations including Charleston and Beckley. Additionally, evidentiary hearings
are conducted in seven venues across the State, including Charleston, Beckley, FairmasbuRarke
Wheeling, Elkins and Charles Town.

The issues in litigation traditionally arise unc
Compensation Rules found in Title 85 of the Code of State Regulations. The Office of Judges isldiwverne
procedural rules found in 93 CSR 1, Litigation of Protests, and 93 CSR 2, Time Standard Rules. Pursuant t
rule, the Office of Judges establishes a deadline for the filing of evidence by the parties. After all parties have
been allowed an opportupito submit evidence and argument to the Office of Judges, a written decision is

i ssued by an Administrative Law Judge. Deci si on
Compensation Board of Review.

Il n addition t o campeasdtion appealss the Qffice df dudgesdalso conducts hearings or
review of other legal matter, including the following:

Failure to Timely Act or Rule on a Claim Requedt.Va. Code § 23l-1c(a)(3) provides a process by which
claimants may seek reviely the Office of Judges when a selfured employer, or any private insurance
carrier, fails to timely rule or act upon any re

Award of Attorney Fees for Unreasonable Denial of Benefits by the InsuramderC W.Va. Code § 23
2C-21(c) provides that the Office of Judges may order aisslired employer, or any private insurance
carrier, to pay reasonable attorney fees and expenses to claimants when the Office of Judges determines tt
the original denibof a claim or treatment request was unreasonable.

Award of Claimantdés AWVaColel2bE6¢Eés) apdoExgeastehat
for successful recovery of denied medical benefits may be charged or received by an attopaag, anthe
private carrier or selinsured employer for a claimant or dependent.

Unconscionable Settlement Review:accordance with the provisions of W.Va. Code-§28 the Insurance
Commi ssioner may review any wodikoebetwe®n an onrepresented t i
claimant and their responsible insurance carrier and may declare any such settlement void if the Insuranc
Commissioner determines the settlement to be unconscionable pursuant to criteria set forth in 85 CSR 12
The Officeof Judges has been designated as the entity to review requests for settlement review by the OIC.
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Workersd CompensaAn oempDedyaeurl ti nLidef ault of paymn
premiums may be liable to the Offices of the Insurance Commmisg r ( A Ol Co) for al l n
payments, administrative expenses, attorney fees and interest. The employer will remain on the default lis
until all payments are current and can be fined up to $10,000.00. The Office of Judges has beg¢eddesigna
as the entity to review final deci sions by the
Compensation Default List. Review by the Office of Judges must be conducted in accordance with the Wes
Virginia Administrative Procedures Act.

WV Health Care Authority Pursuant to Executive Order No93, the Office of Judges is designated as the
entity to review final decisions of the West Virginia Health Care Authority with regard to their final written
decisions on matters relative to certitfesof need for new institutional health services and to rate setting of
hospitals pursuant to W.Va. Code §2B-1, et. Seq. and § 18B-1, et. seq. The review is conducted in
accordance with the West Virginia Administrative Procedures Act

PROTESTS ACWOWLEDGED

In calendar year 2016, the Office of Judges acknowledged 3,365 protests. The breakdown of protests is &
follows: 2,510 protests from private carrier market, 655 protests from thes@&éd market and 200 protests
arising from the Old Fund.

2016 PROTESTS ACKNOWLEDGED

Self Insured
Employers
19%

Private Carriers

75%

TIME STANDARD COMPLIANCE

Pursuant to regulation, the Office of Judges is required to process protests in a timely manner in order that th
parties to litigation may receive decisions without unreasonable delay. Additionally, on an annual basis, the
Oof fice of Judges is required to report on Athe d
Rule. The following statistical analysis reflects the performance of the Office of Judges for calendar year
2016.
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A. 93 CSR 2 § 4 Motions

TheRue requires the Office of Judges to act upon a
motion or on the date of the final decision, whichever is earlier. Of the 7,224 written motions ruled upon in
the 2016 calendar year, 98.6% were issnezbmpliance with the time standard.

MOTION COMPLIANCE -93CSR 2§ 4

Issued within
45 days
99%

Issued outside
45 days
1%

B.93 CSR 2 § 5 Hearings
The Rule requires the Office of Judges to schedu
f or hear i nghearings Kedutedth fom matidns in calendar year 200®% were scheduled in
compliance with the time standard.

HEARING COMPLIANCE -93CSR 2§ 5

Scheduled
within 60 days

100%

**The Office of Judges scheduled a total of 792 hearings in calendar year 2016 including 303 OP Board hearings whichtarallgutom
set at expiration of the partiesd6 time frames. Addawtudggmnal | vy,
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C.93 CSR 2 § 6 Time Standards
The Rule requires the Office of Judges to issue a final decision within various time limits depending upon the
issue involved (measuring time from the date of receipt of the protest to issuance of the decision). Pursuar
to 93 CSR 2 83.1, the percentaddinal decisions that must be at or under the applicable time standards as
provided in 93 SCR 2 § 6 is 80%. The Office of Judges is8b§@4 of its decisions within the time standard.

TIME STANDARDS COMPLIANCE -93CSR2§6

Issued within
Time Standard
96%

Issued outside
Time Standard
4%

Rule requires 80% of decisions to be issued within time standard.

D. _93 CSR 2 § 7 Issuance of Decisions
The Rule requires the Office of Judges to issue 60% of its decisions within 30 days of the Order to Submit;
80% of its decisions within 60 days of the Order to Submit; and 100% of its decisions within 90 days of the
Order to Submit. Of the,282 decisions issued in calendar year 2016, 39% were issued in less than 30 days,
94.8% were issued within 60 days and 99.5% were issued within 90 days of the Order to Submit.

DECISION ISSUANCE COMPLIANCE -93CSR 2§87

M Before 30 Days
M Between 30 - 60 Days
By 90 Days

39.0%
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RATES AND FORMS DIVISION

The Rates and Forms Division analyzes all rate, rule, form and advertising filings proposed by licensed
insurance companies for use in the West Virginia insurance markets. Property and Casualty analysts revie\
automobile, homeowners, motorcycle, mobilanies, umbrella, business owners, inland marine, medical
mal practi ce, credit and workersdé compensation pr
individual accident and sickness, life, disability, Medicare supplements, long term care atidsanflings

are submitted through the System for Electronic Rate and Form Filings (SERFF) and divided among the
analysts.

In addition, Life and Health Analysts review binders as submitted by major medical and dental companies as
a part of thecertification process for Qualified Health Plans within the statutes of the Patient Protection and
Affordable Care Act. Binders are also submitted through SERFF and consist of a series of templates that ar
used to transfer the plan data to the federaketplace Wwww.Healthcare.gov

West Virginia is a prior approval state. Which means policy rates, rules and forms must be approved by the
WV Insurance Commissioner prior to marketing plans ®sWirginia consumers. W. Va. Code 8338,
33151b & 3316B-1, is the primary authority for WV to review and recommend Qualified Health Plans
(QHPs) for certification.

The OIC has established a certification fatohiec k]I i
evaluated. The review of the QHP application is performed by the Rates and Forms Division, who reach out
to otherdivisions within the OICsuch asMarket Conduct, Consumer Services, and Financial Conditions, as
necessary. SERFF is the primaeghnical system used to manage all steps in these business processes,
including communications between the OIC and issuers during the evaluation and revisions to the plan.

Once the plans are reviewed and apprdwethe OICt hen QHPs beingeopfarced i
final approval from the state. The QHP plans t
transmission from the SERFF binder through the Health Insurance Oversight System (HIOS). CMS/HHS
then reviews the plan and finalizes ats a fnNCertified QHPO to be a
www.Healthcare.gav Upon certification contracts are sent from CMS to each issuer to sign to have their
plans on the Marketplace.

The Life and Health Teanoined the Longrerm Care Valuation Subgroup of the B Committee with the
NAIC to begin working on national solutions to Lefigrm Care increases. The group both focuses on the
increases required of old forms, as well as coming up with creative solutromewgproducts that may be
priced appropriately for consumers.

Filings for noncommercial lines must be filed with the department no less than 60 days in advance of the
desiredeffectivedateper WV Code§336-8(b)(1)and 83316B-1, and unless more informan is requested

from the insurance company, will be deemed approved at the endadf tlay timeframe Commercial lines

and casualty risks, as well as any massketed life and health product offered to members of an association
must be filed with thé®ivision as noted in WV Codg&33-6-8(b)(2), however there is r@IC prior approval
neededefore a carrier can begin implementing the filifidhe Commissioner may take action on such forms
within 30 days. WV Code 38-9(e) requires the Insurance Commissner t o di sappr ov.
coverages provided therein are not sufficiently
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The OI C has established certification fAcheckl i st
and the analysts reachitao other Divisions within the OIC, e.g. M@t Conduct, Consumer Servicesd
Financial Conditions, as necessary.

2016 FILING SUMMARY

P&C Jan | Feb | Mar | Apr | May | June | Jul | Aug | Sept | Oct | Nov | Dec | Total
Received 232 | 228 278 236 | 285 284 | 329 | 324 | 292 | 241 | 229 | 273 | 3,231
Acknowledged 5 4 2 1 6 6 11 10 9 9 7 10 80
Approved 268 | 242 | 261 | 226 | 283 | 304 | 311 | 330 | 269 | 269 | 245 | 245 | 3,253
Disapproved 1 1 1 0 0 0 1 1 0 0 0 1 6
Withdrawn 2 2 4 4 4 3 3 6 4 3 3 4 42
Total 276 | 249 | 268 | 231 | 293 | 313 | 326 | 347 | 282 | 281 | 255 | 260 | 3,381

L&H Jan | Feb | Mar | Apr | May | June | Jul | Aug | Sept | Oct | Nov | Dec | Total
Received 172 | 282 231 214 | 299 291 | 227 | 246 | 233 | 263 | 197 | 208 | 2,863
Acknowledged 45 | 118 55 21 101 61 40 12 23 17 21 45 559
Approved 136 | 172 | 208 | 163 | 197 | 202 | 237 | 226 | 213 | 238 | 208 | 169 | 2,369
Disapproved 0 0 0 0 1 0 1 1 3 0 1 2 9
Withdrawn 1 1 7 0 1 2 6 4 1 3 2 2 30
Total 182 | 291 270 184 | 300 265 | 284 | 243 | 240 | 258 | 232 | 218 | 2,967
Total ~ Filings | 404 | 510 | 500 | 450 | 584 | 575 | 556 | 570 | 525 | 504 | 426 | 481 | 6,094
Received
;"ta' Filings | 458 | 540 | 538 | 415 | 593 | 578 | 610 | 500 | 522 | 539 | 487 | 478 | 6,348

esolved

Historical Filing Summary by Calendar Year
2016 2015 2014 2013 2012
Total Filings 6,094 | 6,804 | 6,548 | 6,271 | 5,969
% of P&C Filings 53% 53% 53% 55% 49%
% of L&H Filings A7% 47% 47% 45% 51%
Disapproved Filings 15 20 64 33 36
Withdrawn Filings 72 84 78 70 69

Although the majority of our filings are approved we regularly require more information, data and time to
complete a filing review. Several parties are involved in the rate rguiegess. Contact is frequently made

with the carriers requesting additional support and clarification that was not submitted with the initial filing.
We also rely on evaluations by our consulting actuaries and opinions from our Legal Department before a
final determination is made.

Therear@73carri ers eligible to writ estMirgnmak@ thesZBcaoiersnp e n s
222 are writing at least one policylhat representsl8o of eligible carriers who are actively writing policies
in West Virginia.

There have beeb2c onsecuti ve workersd6 compensation | oss
2006. These decreases represent an overall premium savings of @hé&%.are6.9% (2,20 policies) of
WestVirginia employers in the assigned risk markés.of the date of this report, a thirteenth loss cost filing
has been filed by NCCI; bringing the cumulative premium savings to 72.2%.
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APPROVED RATE CHANGIES

Approved Rate Change History of Top 5 Carriers in the Market for:

Private Passenger Auto

Market

Effective % % WV File
Shazr(;alrgs of Company Date Requested Granted #:
25.10%  State Farm Mutual Auto Ins Co
1/1/2017 0.00% 0.00% 100040811
4/25/2016  (0.70%)  (0.70%) 100036061
1/5/2015 (1.80%)  (1.80%) 100029046
1/1/2014 0.10% 0.10% 100023109
1/21/2013 0.30% 0.30% 100016461
1/1/2013 0.10% 0.10% 100017281
1/1/2012 0.00% 0.00% 100011748
10/17/2011  1.50% 1.50% 100010042
1/1/2011 0.00% 0.00% 100005819
14.20%  Erie Ins Property & Casualty
1/1/2017 0.00% 0.00% 100040047
1/1/2016 0.00% 0.00% 100034414
1/1/2014 0.00% 0.00% 100022600
11/1/2012 2.10% 2.10% 100015646
10/1/2011 0.00% 0.00% 100010665
7.90% NationwideMutual Insurance Company
3/23/2017 0.00% 0.00% 100041070
9/23/2016 2.90% 2.90% 100038244
9/23/2015 0.00% 0.00% 100032839
3/23/2015 0.00% 0.00% 100029646
8/27/2014 0.00% 0.00% 100025959
2/27/2013 1.30% 1.30% 100017236
8/27/2012 1.90% 1.90% 100014392
2/27/2012 1.50% 1.50% 100011623
8/27/2011 1.90% 1.90% 100008153
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Approved Rate Change History of Top 5 Carriers in the Market for:
Private Passenger AutContinued)
St':’;?;kzts o Company Effective % % | WVFile
2016 Date Requested| Granted #:
4.10% Nationwide Ins Co of America
3/23/2017 0.00% 0.00% 100041070
9/23/2016 3.00% 3.00% 100038244
9/23/2015  (1.40%)  (1.40%) 100032839
3/23/2015 0.00% 0.00% 100029646
8/27/2014  (2.80%)  (2.80%) 100025959
2/27/2013 1.30% 1.30% 100017236
8/27/12012 1.90% 1.90% 100014391
4.00% Allstate Property & Casualty
CGR Table Update 9/19/2016 0.00% 0.00% 100039646
CGR Table Update 7/25/2016 0.00% 0.00% 100038542
CGR Table Update 6/20/2016 0.00% 0.00% 100037898
CGRTable Updat& 11/16/2015 0.00% 0.00% 100035429
1/1/2016 0.00% 0.00% 100034285
8/11/2014 0.00% 0.00% 100027338
6/12/2014 0.00% 0.00% 100025230
3/11/2013 0.00% 0.00% 100018635
*Complementary Group Rating

Approved Rate Change History of Top Carriers in the Market for:
Comprehensive Major Medical Individual

2016
Market Company Eff Date SERFF #
Share
97.89% | Highmark West Virginia, Inc. 1/1/206 | MSBC-130020463
2.11% | CareSource 1/1/2016 | CASO-130037894

Comprehensive Major Medical Group

2016
Market Company Eff Date SERFF #
Share
62.95% | Highmark West Virginia, Inc. 1/1/20%6 | MSBS 130016108
16.09% | United Healthcare Insurance 1/1/2016 | UHLC-130032798
9.14% | The Health Plan of the Upper Ohio Valley, Inc. | 1/1/2016| THPI-130033134
8.80% | Aetna Health Inc 1/1/2016 | AETN-130018911
3.02% | THP 1/1/2016 | THPI-130031882

Note: The Patient Protection and Affordable Care Act, fully in effect as of January 1, 2014, changed the underwriting
and rating methodology of Individual and Small Group Major Medical Insurance.
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STATE AGENCY WORKER® COMPENSATI QRROGRAWWC |

Asthestatmgency wor ker sdé compensat evwnhpotcy gegrytleemprograBiA WC
continues to realize a positive trend with decreased frequency and severity of claims and losses. The progral
currently includes 108 agencies, boards and commissighsnearly 900 locations across our state. It is
estimated that approximately 25,000 public employees are covered under this consolidated policy. As the
plan administrator, the West Virginia Offices of the Insurance Commissioner (WVOIC) continuallpraonit

and evaluates loss trends and exposures to determine if they are being properly addressed as well as ma
safety recommendations to mitigate workplace i nj
administration including safety vis and recommendations, policy experience rating factors, claims trending
and summaries, and future focus areas for specific agefiaresh Insurance Company was the SAWC policy
coverage provider from October 2011 through June 2017. Effective Jul@l¥, the SAWC policy
transitioned to BrickStreet Mutual Insurance Company after review and analysis of information presented as
a part of a RFQ process initiated in late 2016/early 2017.

SAFETY VISIT SUMMARY

Safety visits and evaluations continue to playraportant part in all aspects of the SAWC Program. During

the first SAWC policy year (October 2011), all plan members were visited by a safety professional. After the
initial visitations to all agencies and follewp reports were evaluated, it was det@ed that future safety
resources should be focused on agencies with a higher frequency and severity of losses. The table belo

outlines the number of visits performed by polic

Manager.
Policy Number of
Year Visits
2011 109
2012 102
2013 81
2014 90
2015 93
2016 90
Total 565
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SAFETY AND RETURN TOWORK INITIATIVES

Many of the SAWC Program members have welcomed the safety initiatives and have worked diligently in
implementing suggestiorisr improvement from the safety professionals. These initiatives include:

Yo
Yo
Yo
Yo

Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo
Yo

Establishing safety committees

Using slip resistant shoes to reduce slips, trips and falls

Implementing an exercise program (stretch and flex) prior to beginning strenualugigsh

Establishing transitional work assignments that provide employees the opportunity to return to work
on a limited basis (Return to Work Program)

Ergonomic assessments of employees performing repetitive functions

Providing safety information related tising chain saws, log splitters, lawn mowers, and weed eaters
Incident and accident investigation training

Defensive drivers training

Developing Emergency Action Plans

Training on safe lifting techniques

Fire prevention and fire safety training

Using floor scrubbers with degreasers to reduce slips, trips and falls

Repairing flooring to decrease the number or slips, trips and falls

Workplace violence training

Enhanced patient observation by using cameras to reduce workplace violence

Industrial hygiene stlies were completed to address noise and air quality

Industrial hygiene survey was completed related to airborne contaminants

Assessing exposures related to carbon monoxide and placing detectors in proper locations

Safe driving video was produced and dimited to all SAWC members

BRIM, Fleet Management and OIC site visits to agencies to discuss strategies for reducing Motor
Vehicle Accidents (MVA)

Many state agencies have already implemented safety programs or are in the process of implementing safe
committees, policies and procedures. Some notable safety initiatives that have been developed ant
implemented include:

Yo

Yo

Yo

Yo

Department of Health_ and Human Resources Safety Committee Development, Workplace
Violence Prevention Training, Return to Work Programd installation of video cameras in some
locations.

Department of Veterans Assistancé Workplace Violence Prevention Training and Return to Work
Program

Department of Military Affairs i Conjoined efforts between the Division of Corrections, the
Division of Juvenile Services, and the Regional Jail and Correctional Facility Authority have
established a Shared Services MAlgency Safety Committee, Workplace Violence Prevention
Training,and Return to Work Programs have been implemented throughout each division.

Division of Highwaysi Slip, Trip and Fall Training, Confined Space Training, Silica Training, and
additional OSHA training.
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The WVOIC has worked extensively with SAWC Programnmbers to develop Return to Work Programs.

The Return to Work Programs have been finalized and implemented by several SAWC Program members
SAWC Program members have implemented functional return to work programs and continue to look for

ways to improvehe process for returning injured workers to the workplace. This is a critical area of success

for the program and all agencies are encouraged to focus on implementing and maintaining an effective retur
to work program. The SAWC Program Manager is eaausly monitoring the success of the program and

is providing support to agencies that face challenges related to return to work program implementation.

SAWC EXPERIENCE RATNG FACTOR (EMOD)

An experience rating factor (emod) is an industry standardilcacui on t hat compares
losses to actual losses for a three (3) year period. An emod can increase or decrease premium based ol
policydbs | oss experience. I f an insured hemed act
is applied to the policy. If an insured has less actual losses than expected losses, a credit emod is applie
The chart below illustrates how an experience rating factor impacts final premium.

Premium Component | Agency A | Agency B
Payroll $1,000,000] $1,000,000
Rate $3.50 $3.50
Manual Premium $35,000 $35,000
Experience Rating Facto 1.10 0.90
Modified Premium $38,500 $31,500
Schedule Rating Credit 25% 25%
Standard Premium $28,875 $23,625

Through the hard work of the state agen@ad the WVOIC employees, the SAWC Program emod has
decreased from 1.27 on the July 2011 policy t® 102 the July 20T policy. The emod increase from the
July 2014 policy includes the claim and loss effects from the 2012 derecho and 2012 Superstgras Sand
well as several fatal claims and severe motor vehicle accidents.

The chart below shows the experience rating factor progression throughout the SAWC Program by policy
year:

SAWC Experience Rating Factor
130 - 127 1.28
1.25
1.20
1.15
1.10
1.05
1.00
July 2011 July 2012 July 2013 July 2014 July 2015 July 2016 July 2017
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The aggregate policy emod is shown above, and then individual ageras are calculated to allocate the
premium by the risk and loss experience that each agency provides to the program. For the July 2016 policy
the individual agency emods summary is as follows:

Emod Range | Agency Count
Less than 1.00 21
Equal to 1.00 62
Greater than 1.0( 24

The agencies with the lowest emods are Department of Environmental Prote@®raf@Department of
Education(0.54). The agencies with the highest emods Regional Jail Authority(2.15) and Mildred
Mitchell BatemarHospital (215).

There were five (5) agencies that experienced a 25% decrease for the8leviiil from the FY20Zemod.
Those agencies were:

Y% Jackie WithrowHospitali from 2.71 to 2.03

Y% Veterans Assistandefrom 2.07 to 1.55

% Civil Contingent Fund from 154 to 1.16

Y% Protective Servicesfrom 1.13 to 0.85

% Culture and History from 1.35 to 1.01

SAWC CLAIMS SUMMARY

As of June 30, 207, there have bee8,704SAWC claims submitted to Zurich since October 2011. The charts
below represent claims trendiagalysis by fiscal year:

SAWC CLAIMS TRENDING

MFY2012 W™FY2013 WMFY2014 ®mFY2015S M®WFY2016 W™FY2017
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Claim Count Open Claims Closed Claims
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Of the8,704total claims reported to Zuricli,,504have resulted in being closed with no payments (incidents)
for al7.3%incident rate.

SAWC CLAIMS TRENDING

MFY2013 MFY2014 MWFY2015 W®WFY2016 WFY2017

MFY2012

Incidents
FY2012 from October 2011 June 2012

Med Only Claims Lost Time Claims

Data as of June 30, 2017

SAWC CLAIMS TRENDING

Total M_edical To_tal _ Total Medical IndTeor'r(1ar:ity
Paid Indemnity Paid Incurred

Incurred
FY2012 $3,555,523 $4,760,313 $3,509,819 $4,679,461
FY2013 $5,022,335 $5,413,677 $5,191,425 $5,472,993
FY2014 $4,755,702 $4,685,713 $4,943,355 $4,873,010
FY2015 $4,967,747 $4,001,155 $7,151,226 $4,875,890
FY2016 $5,069,967 $3,669,067 $7,348,098 $4,711,415
FY2017 $1,463,696 $1,433,779 $3,860,595 $3,450,938

Data asof June 30, 2017 FY2012from October 2011i June2012

As indicated by the trending charts, the SAWC Program is realizing a dedrethe frequency of claims
over the last five (5) year8hen considering the change in claim count from FY2013 through FY2017, the
frequency decreased 22.1%The average incurrecost per claim decreas@®% from FY20B ($7814)
through FY20Z ($6017) at current values?lease note that the FY2012 numbers were not included in this

comparative analysis as it was a partial year.

83









